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especially for night cough 


Effective . . . palatable . . . well-tolerated . . . Sedulon is a new, 
non-narcotic drug which is so effective that it can often be 

given in place of codeine. Developed after prolonged studies 

by the Roche Research Laboratories, Sedulon has a gentle sedative 
action which is remarkably effective even in stubborn cough. 
Clinical experience indicates that Sedulon is particularly useful 
for the relief of annoying night cough. The pleasant flavor of 
Syrup Sedulon ‘Roche’ appeals to young and old patients alike. 
Available in 4-0z and 1-pt bottles. For samples and 


descriptive literature write to Department C-3. 


HOFFMANN-LA ROCHE INC - ROCHE PARK + NUTLEY 10 - NEW JERSEY 


. Chemically, Sedulon is 3,3-diethyl-2,4-dioxo-piperidine. 
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lenergametry 
(Method of Measuring Muscular Work in Man') 


Gabriel Bidou, M.D. 
Chief of the Rehabilitation Center of the Hospitals of Paris 


The knowledge of muscular power in 
man is the basis of many medical, social 
and athletic problems. ~ 

Until recently, it has been considered 
sufficient to measure any movement of a 
limb or segment of a limb, by the dis- 
placement effected in degrees by means of 
a compass or a goniometer, and calculation 
of amount of energy developed in the 
group of muscles responsible for the move- 
ment has been entirely neglected. 

Several years ago the author presented 
his method of energametry before the 
Academy of Medicine of Paris for the first 
time. It is a method of measuring the 
energy of a group of muscles and register- 
ing it graphically in Kgm. (kilogram- 
meters?). With the instrument used the 
graph shows the amplitude of the succes- 
sive movements and the energy required 
and also the time taken to carry out each 
movement. This constitutes an objective, 
indisputable and precise mechanical test. 

The apparatus which has been construct- 
ed to make the measurements of muscular 
work is called “‘Energamétre enregistreur.’’* 

As an example of the working of this 
apparatus, it is supposed that the energy 
of the flexor group of the muscles of the 
forearm of subject A is to be measured. 
This subject is placed in front of the ener- 
gameter, and grasping the handle that is 
connected with the mechanism of the ap- 
paratus, performs the movement of flexing 
the forearm on the arm, repeating the exer- 


"Bidou, G. Energamétrie: preface by Professor 

uvoir; Paris, Maloine. 

* Kilogrammeter is defined as “a unit of work, 
representing the energy required. to raise 1 kilogram 
a meter vertically against gravitational force equiva- 
lent to about 7.2 foot-pounds.” 

* Recording Energameter of Docteur G. Bidou and 
J. M. Duboid (Patent S.G.D.G.). 
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cise as long as he is able. The apparatus 
has been adjusted to a resistance of 3 Kg. 
When the test is finished, the record ob- 
tained shows that the projection of the 
curve for each movement is 0.40 cm., that 
the total weight of the load (equivalent 
to the weight of the limb and the charge 
of the apparatus) was 4.5 Kg.; the move- 
ment was repeated 30 times in 120 sec- 
onds. According to this record, the amount 
of work done is equal to 1.80 Kgm. (kilo- 
grammeters) per movement; the potential 
energy of the flexor group of muscles of 


Figure 1. Measure of potential energy of the 
abductor muscles of the arm on the Recording 
Energameter. 
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the arm is equal to 1.80 x 30 = 54 
54 





Kgm.; and the force developed is 
120” 
= 0.45 Kgm. per second. 

This method, therefore, provides an ob- 
jective mechanical test, accurate and con- 
trollable. It should precede all psychologi- 
cal tests for certain work or training in 
industry, athletics, or rehabilitation, for 
what is the value of knowing the mental 
qualities of a person, if it is not first known 
that he is physically ao of meeting 
the demands of the work or the training 
program proposed ? 

An objective graphic record of energy 
values for an individual does not have 
practical value unless it is possible to com- 
pare such a record with others already 
collected and catalogued according to dif- 
ferent professions and trades. Therefore 
a “Dictionary” of such values for different 





occupations, divided into special trades, has 
been prepared and is indispensable for 
study and classification of individual tec. 
ords of energy values. If, for example, 
it is known that a mechanic of a certain 
type should show an energy potential of 
125 Kgm. for the abductor muscles of the 
arm, then the energameter records of any 
applicant for such a position should show 
at least an equal energy potential for these 
muscles if he is to be assigned to this 
type of work. 

The importance of such a mechanical 
test is evident to those who deal with ques. 
tions of employment and selection of work- 
ers, rehabilitation of workers, and evalua- 
tion of muscular power after accident, as 
well as to athletic trainers and in the clas- 
sification of athletes. Take, for example, 
a workman, who after a fracture of the 
thigh, shows loss of strength in the limb 
that interferes with walking, although the 





Date—June 30, 1948 
Name—Monsieur X Height 1.70 m. Age 50 years Weight 70 Kg. 
Muscle group—Abductors of the Arm. 


Equivalent of weight 2.08 Kg. | Total load 
Resistance of machine 2 Kg. {4.08 Kg. 
Number of movements 36, Time 150” 
Projection of curve 27.3cm. 

Potential energy 111.384 Kgm. 

Force developed 0.742 Kgm./sec. 


Right Arm 





Time 





Equivalent of weight 2.08 Kg. is load 
Resistance of machine 2 Kg. {4.08 Kg. 
Number of movements 31 Time 120’ 
Projection of curve 23.50 cm. 

Potential energy 95.88 Kgm. 

Force developed 0.8 Kgm./sec. 


Left Arm 


Figure 2, Record Obtained (for subject in Figure 1). 


Right arm: Note the excitation between the 
20th and 25th movement (shown by bring- 
ing together of the ordinates of the curve) 
preceding the point of fatigue (separation 
of the ordinates), then repeated after a 
period of recuperation, and finally the last 
period of fatigue (tissue toxemia). 
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Left arm: The symptom of toxemia (fatigue) 
is evident after the 18th movement; the 
subject proved his good will and courage 
by continuing his efforts, but the progres 
sive separation of the ordinates of the curve 
shows progressive fatigue (progressive tox 
emia), 
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fracture is healed. There is a question of 
the amount of compensation to be allowed. 
The crippling of the leg may be due to 
limitation of the amplitude of extension, 
or to a reduction in the power of this group 
of muscles, or to both conditions together. 
To simplify the problem, it is supposed 
that the amplitude of the movement 1s nor- 
mal. Measurements with the energameter 
show that the energy potential of the ex- 
tensor muscles of the leg is equal to 500 
Kgm. Consultation of the “Dictionary” 
shows that for a man in the subject’s 
trade, the normal energy potential of these 
muscles is 900 Kgm. The deficit in this 
case would be (100-n) per cent, and in his 
trade 900 Kgm. represents 100 per cent 
for this group of muscles. Since on the 
basis of other authorities (Bureau inter- 
national du Travail), the coefficient for the 
loss of function in such a case is 60 per 
cent, the deduction is made that the func- 
100.500 





tional loss is (100 — per cent) = 
900 
45 per cent, and that the figure for in- 


45.60 





capacity for work is = 27 per cent. 


100 


Meningitis Losing Its Sting, 
Army Reports 


Spinal meningitis, terror of World War 
I training camps, has today lost much of 
its menace, 

The recent report from the Office of 
the Surgeon General of the Army points 
out that less than three per cent died of 
some 14,500 soldiers treated during the 
World War II period for this once almost 
hopeless infection. The remarkably low 
death rate was due both to the efficacy of 
sulfadiazine and penicillin in controlling 
the infection pa to quicker diagnosis. 
Early diagnosis and the prompt use of the 
drugs can usually stop the spread of the 
bacteria before they have a chance to 
become localized in the linings of spinal 
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Before concluding this brief discussion of 
the method of energametry, it is suggested 
that in the physical examination of a 
wrestler, for example, measurements of dif- 
ferent segments of the body do not give 
a satisfactory evaluation of his actual 
strength. It would be much more im- 
portant if it could be shown that the energy 
potential of some group of muscles was 
1,550 Kgm. when that of his opponent was 
only 1,200 Kgm. The use of energametry 
may become as indispensable to the doctor, 
the industrialist, the sociologist as to the 
athletic trainer. 

It would be desirable in large industries 
if each worker had an energametric record 
in his personal file, which would be valu- 
able for a rational classification of his work- 
ing ability, productive capacity, and per- 
haps, as a basis for determining his wages. 
This would provide the employer with a 
full classification of all the members of 
his working force. 

In conclusion, it may be said that en- 
ergametry, permitting a scientific evaluation 
of human working capacity, may be used 
in the solution of many problems where 
such values are in question. 


+ 


cord and brain. 

Altogether there were about 300 deaths 
from meningococcic infection in World 
War II. Approximately ten per cent of 
these died before the germ had become 
localized in the nervous tissues. 

The war experience, Dr. Daniels says, 
shows that sulfadiazine is the best avail- 
able drug. It is not as effective as peni- 
cillin against the bacteria in the blood 
stream but the latter drug proved to have 
one great disadvantage. While penicillin 


circulates through the blood stream freely, 
it does not get into the cerebrospinal 
fluid in predictable quantities and hence 
cannot be relied upon to prevent in- 
vasion of brain and spinal cord tissues. 
Sulfadiazine enters the spinal fluid rapidly 
in high concentrations. 
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SPECIAL ARTICLE 





'D) ysmenorrhea 


This summarization attempts to cover all of the known 
therapeutic information on the subject and is designed 
as a time-saving refresher for the busy practitioner. 


Reprints available.* 


Dysmenorrhea is defined as painful and 
difficult menstruation. There are different 
methods of classifying this condition. The 
more commonly accepted classification is 
primary, essential or intrinsic dysmenorrhea 
which includes those conditions in which 
no pelvic pathology can be demonstrated 
and is due to factors intrinsic in the uterus, 
and secondary or acquired dysmenorrhea 
in which pelvic pathology is the direct cause 
of the condition.’ 


Etiology 


The pelvic or erigens nerve supplies the 
parasympathetic impulses to the bladder, 
rectum and uterus whereas the efferent pain 
fibers from the uterus are sympathetic in 
nature and travel chiefly in the presacral 
nerve or superior hypogastric plexus. The 
ganglion of Frankenhauser or the pelvic 
plexus is the means by which the entire 
autonomic nerve supply for the pelvic 
viscera passes. This plexus measures 4 
cm. by 5 cm., forming a bilateral broad 
expanse of nerve fibers which spread out 
over the posterolateral pelvic wall in the 
connective tissue covering the massive veins 
and the arteries in the base of the broad 
ligament. From this it can be seen readily 
that any physiological disturbances which 
result in congestion of the broad ligament 
veins and any pathologic processes localized 
in this region would be etiologic factors 
in primary dysmenorrhea. Other factors 
which may be responsible for this condi- 
tion include a disturbed endocrine balance 
which in turn would upset the physiologi- 
cal balance of the uterus, consequently 
bringing about uterine cramps. Because 


*From the Editorial Research Department of the 
Mepicat Times, 67 Wall Street, New York 5, N. Y. 
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the pain in primary dysmenorrhea is chief- 
ly crampy in character it has been accepted 
by some to be due to exaggerated uterine 
contractility. Animal studies have shown 
that the estrogenic hormone is the nor- 
mal stimulant and progesterone is the nor- 
mal inhibitor of uterine contractility. How- 
ever, if the estrogenic hormone is the re- 
sponsible factor for the increased con- 
tractility of the uterus in primary dysmenor- 
thea it is difficult to understand why in 
those cases of functional bleeding accom- 
panied by an excess of estrogen and a de- 
ficiency or complete lack of progesterone 
the pain of dysmenorrhea is absent. The 
fact that this pain does not usually appear 
at puberty is also puzzling. Investigation 
has shown that dysmenorrhea is apparently 
not due to the presence of excess estrogen 
but instead to an imbalance which occurs 
between it and progesterone.®-? Because 
both of these hormones are present ovula- 
tion must occur and thus dysmenorrhea 
can be thought to be a condition common 
to ovulating women and should not occur 
in cases such as functional menorrhagia 
where ovulation does not take place. Thus 
dysmenorrhea does not always begin at 
puberty because of the fact that many girls 
have anovulatory types of cycles in the be- 
ginning which are painless but when ovula- 
tion begins primary dysmenorrhea frequent- 
ly develops. This may occur 6 months to 
a year later. 


This theory has been confirmed by later 
work in which it was reported that 
dysmenorrhea was prevented in a particular 
cycle in a number of patients by giving 
estrogenic substances in heavy dosage early 
in the cycle so that ovulation did not take 
place.* It appears thus that inhibition of 
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ovulation prevents menstrual pain. How- 
ever there is a great deal more work to be 
done in this field for the underlying 
mechanism of the pain; why it is less com- 
mon when estrogen alone is produced and 
why it occurs when both estrogen and 
progesterone are present are unknown.‘ 

The chorionic hormone of pregnancy 
urine also known as prolan or A.P.L. sub- 
stance and testosterone, the male sex hor- 
mone, have both shown inhibitory powers 
over uterine contractility. Thus it seems 
that inhibition of uterine musculature is a 
rational point in the approach to the 
therapy of primary dysmenorrhea.‘ 

For many years it was thought that ob- 
struction in the uterine or cervical canal 
was responsible for dysmenorrhea. How- 
ever, as a result of progress through the 
years it has been shown to play only an 
occasional role in the production of this 
condition. 

Underdevelopment of the uterus is noted 
many times but this is not considered to 
be of etiological importance in dysmenor- 
thea because the condition is believed to 
be caused by a more elementary defect in 
the endocrine mechanism. The hypoplastic 
uterus is not always found. ‘The usual 
method of bimanual palpation also allows 
for inaccuracies in judging the size.* 


Primary Type 

All cases of dysmenorrhea in which the 
cause of the pain cannot be demonstrated 
are considered to be of the primary type. 
In some instances there may be conditions 
which are just on the border of either 
type but these are usually considered as 








primary also. Take, for example, a pa- 
tient in whom the ovaries are large or 
dragging. Unless the pain can be shown 
definitely to be caused by this abnormality 
this state is considered to be of a primary 
type. In young girls the cramps are usu- 
ally miid when dysmenorrhea first devel- 
ops. They are similar to miniature pains 
of labor in most cases. In some atypical 
cases there may be spasm of the cervix or 
an ache rather than a cramp. The pain 
is frequently located only in the uterine 
region but also may be bilateral and less 
frequently unilateral and in the midline. 
The pain may follow along the ureters and 
down the thighs. There may also be an 
ureteral spasm, strictures or nephroptosis 
aggravated by certain hormonal changes in 
the body at this time.® 

The pain usually begins 12 to 24 hours 
and in some cases 2 or 3 days before 
menstruation but in some instances it ma 
not appear until the period actually be- 
gins. The intensity of the pain varies from 
a moderate discomfort to an intolerable con- 
dition in which the patient writhes with 
agony. As a free flow is established the 
pain usually lessens and the discomfort 
disappears by the second or third day al- 
though it may continue throughout the 
length of the period. 

Backache, headache, extreme nervousness 
and nausea are common characteristics and 
vomiting is not infrequent. Prostration 
varies considerably from mild to extreme. 
In some cases diarrhea may occur but con- 
stipation is usually the role. In some in- 
stances constipation may be a problem the 
rest of the month but the bowels may be 
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Fig. 1. 


Areas of pain in dysmenorrhea: a, uterine; b, unilateral; c, bilateral. c, midline; 


d, following the ureters and down the thighs. 
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restored to normal movement at this time. 
In the beginning the flow of blood is scanty 
and may continue this way for the entire 
period or it may become excessive with 
clots. In some cases the shreds of 
desquamated epithelium may be large 
enough to be seen with the naked eye.® 

It is believed that primary dysmenorrhea 
can be alleviated in more than 80 per 
cent of patients without any major opera- 
tion provided the patient is carefully 
studied, classified correctly and given ade- 
quate therapy.® 

A psychophysical classification has been 
established which is useful in studying the 
patient.© The various groups include the 
psychoneurotic, hyperfeminine, amazon, 
hypothyroid, hypogonad and normal. The 
psychoneurotic looks to the pain as a 
mechanism of escape from the environment 
and is best treated with psychotherapy; the 
hyperfeminine type has large breasts, broad 
hips, narrow shoulders, soft skin, is mater- 
nal in attitude, bodily configuration and 
pose and should be given testosterone ther- 
apy; the amazon for whom estrogen therapy 
is indicated is recognized by broad shoul- 
ders, narrow hips and athletic nature; the 
hypothyroid is recognized by the tendency 
to increase in weight, full neck, dry skin, 
cold hands and feet or by thinness and un- 
derweight due to low consumption of pro- 
tein and for these thyroid therapy and high 
protein diet are recommended; the hypo- 
gonad type is characterized by tallness and 
lankiness or by short stature with excess 
trochanteric fat and often with a dispro- 
portion of the trunk to the lower extremi- 
ties and for these cases estrogens and/or 
gonadotrophins are indicated; the normal 
type includes most women whose physical 
condition, mental attitude, environment, 
background and development are normal. 


Examination 


The uterus should be examined to de- 
termine whether it is normal, infantile, 
bulky or retroverted. Approximately 75 
per cent of women have a normal uterus. 
In the infantile type the cervix may be 
long and infantile in which case a Baldwin 
stem pessary is helpful in the resultant 
hypertrophy of the cervix. If the uterus 
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itself is infantile it may be due to a local 
deficiency of estrogens or to lack of re- 
sponse to the patient's estrogens on the 
part of the uterine tissue in which case 
estrogen therapy is indicated. Progesterone 
therapy is indicated in a patient with a 
bulky uterus which signifies that there is an 
increased local response to estrogens... Im- 
proper flow or congestive phenomena may 
occur in the case of a retroverted uterus 
so that if use of an Hodge pessary helps, 
suspension is permissible.® 


Therapy 


There is a psychosomatic aspect to 
dysmenorrhea in many cases and psycho- 
therapy has been useful in such instances. 
The belief has been advanced that the 
neurosis in dysmenorrhea is initiated and 
nurtured by physiologic changes rather than 
by suppression or repression of past 
psychic episodes. By psychoanalysis fol- 
lowing a confidently performed dramatic 
procedure the patient can be made to be- 
lieve that the cause of the pain has been 
removed. Consequently the pain threshold 
is elevated and a relief of symptoms fol- 
lows.® A congenitally unstable and high- 
strung nervous system, psychic trauma, par- 
ticularly when related to the menstrual 
periods, and the wrong attitude engendered 
by a doting mother as to the real sig- 
nificance and normality of the menstrual 
function can lead to menstrual invalidism. 
The physician should review the history 
of the condition particularly in its early 
stages and convince the patient with the 
fact that menstruation is normal and should 
not interfere with any usual work or ac- 
tivities. Although psychogenesis is not 
invariably the cause it does play a primary 
role and frequently sympathetic under- 
standing, education and reassurance can 
help the patient considerably.‘ 


Dilatation 


If examination of the patient reveals no 
abnormality some recommend dilatation of 
the cervix unless it happens to be too gen- 
erously patulous already. In many cases the 
dilator has been passed with perfect ease 
and with very little benefit at the time but 
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Fig. 2. Various stem pessaries used to maintain dilation of the cervical canal preparatory 

to curettage; a, Baldwin’s glass stem; b, Dickinson’s silver stem; c, Wylie’s hard rubber 

stem; d, Boldt’s hard rubber stem; e, aluminum stem of same shape; f, aluminum self- 

retaining stem; g, Crossen hard rubber stem; h, thick-walled rubber tubing used to 
maintain widening of the internal os after dilation by operation, 


the patient has gone through the following 
menstrual period without difficulty.’ Im- 
provement as a result of dilatation was 
thought to occur because of relief of cervi- 
cal obstruction but it is now known to be 
due to pressure atrophy of the nerve fibers 
supplying the isthmus of the uterus. Others 
have found that dilatation and curettage 
provide temporary relief for 1 to several 
months and permanently in a small number 
of patients.® In those cases where dilatation 
gives only temporary relief the use of pes- 
saries is advised by some and condemned 
by others because of the danger of pelvic 
infection. The percentage of permanent 
cures is believed to be increased by severing 
the internal os in addition to dilatation but 
this method is not used to any great extent 
because most patients will not consent to 
the operation. In most cases of primary 
dysmenorrhea there is no obstruction or 
stricture of the cervix so that dilatation is 
not indicated. Resection of the hypogastric 
plexus or presacral nerve will relieve al- 
most all cases but should be resorted to 
only in the intractable cases and then only 
after all other measures have failed. 
Remarkable results have been achieved 
by means of sounding of the uterus or 
simple suction curettage every week for 6 
to 8 weeks. Coitus should be avoided dur- 
ing the period of this treatment. If there is 
a chronic specific infection this should not 
be attempted. Some have injected 1 cc. of 
70 per cent alcohol into each side of Frank- 
enhauser’s plexus with questionable results 


MEDICAL TIMES, OCTOBER, 1948 


unless the ganglion is hit. Such therapy 
may cause an infection or sloughing.® 


Exercise 


General ill health, nervous tension and 
fatigue play important roles in primary 
dysmenorrhea. Exercise for wornen who 
are otherwise healthy has been shown to be 
helpful.1°*?' For this purpose a system of 
simple exercises may be prescribed as 
follows :18 

1. Floor polishing. Kneel on “‘all fours.” 
Swing right arm with elbow stiff, through 
a semi-circle, as if polishing the floor, 
reaching as far forward and as far back as 
possible. Repeat swing ten times with each 
arm. 

2. (a) Bending. Stand with feet apart. 
Stretch arms above head, bend forward and 
touch ground with knees straight. Return 
to first position. Repeat slowly eight times. 

(b) Twisting. Stand with feet apart. 
Stretch arms to side on level with shoul- 
ders. Twist trunk round until right arm 
points directly backward. Repeat vigorously 
ten times. 

(c) Swaying. Stand with feet apart. 
Stretch arms above head. Sway body and 
arms to right then left. Repeat slowly ten 
times, 

3. “Rowing.” Sit on floor with knees 
straight and feet pressed against wall. Lean 
forward and touch wall with knuckles, al- 
lowing knees to bend slightly. Repeat 
rhythmically twenty times. 

4. Right to Left and Left to Right. 
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Stand with feet apart. Swing right arm up 
as far as possible. Bend down bringing 
right arm over and touch left foot. Repeat 
six times. The same with the left arm and 
right foot. 

5. Floor Patting. Kneel, sitting back on 
heels. Twist body and tap floor with both 
hands four times on left side. Kneel up- 
right. Twist body and repeat tapping on 
right side. Repeat eight times each side. 

6. Bean Picking. Throw 20 small ob- 
jects, such as beans, on the floor. Pick up 
one at a time and place on a shelf above 
the head using hands alternately. Do it as 
quickly as possible. 

The patient should bathe as usual, pref- 
erably by means of shower or sponge bath 
because the tub bath is not esthetic at this 
time. 


Regimen 


One regimen of procedure recommended 
to be followed for 3 days before the period 
begins is a sparing diet, bowels free, active 
out of doors exercise, and elixir of pheno- 
barbital in dosage of one-half to one tea- 
spoonful three times daily as required. 
When pain or the flow begins the patient is 
instructed to rest quietly or in bed, double 
the dosage of elixir of phenobarbital and 
in addition to take a 1/4 grain tablet of 
codeine every hour until relief occurs 
(never more than 5 tablets in 24 hours).* 
Codeine may be given alone in doses of 
1/4, gr. (30 mg.) twice daily or 14 gr. (15 
mg.) more frequently. Although it is not so 
completely analgesic as morphine it is pre- 
ferred because there is very little 
danger of addiction; and it is less 
constipating, less nauseating and less 
depressing to the general metabolism. 
— can be used but should be 
advised only in refractory cases because 
of the likelihood of habituation.‘ In any 
case of dysmenorrhea constitutional debil- 
ity due to such causes as anemia, tubercu- 
losis, diabetes, or overwork should be con- 
sidered for the resultant nervous and 
psychic factors as well as the physical fac- 
tors can lower the pain threshold. Conse- 
quently a regimen to improve the patient's 
health generally will often relieve entirely 
or to a great extent the symptoms of 
dysmenorrhea." 
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Sedatives, Analgesics and 
Antispasmodics 


Sedatives, analgesics and antispasmodics 
are all employed in the alleviation of pain 
of dysmenorrhea. The patient very rarely 
responds to either a sinive or analgesic 
alone although some have found that an 
analgesic will take the worst edge off the 
pain. The analgesic drugs and their re- 
spective dosages most frequently used in- 
clude acetanilid, 3 gr. (0.2 Gm.) ; acetphe- 
netidin, 5 gr. (0.3 Gm.); and acetylsali- 
cylic acid, 5 gr. (0.3 Gm.). They should be 
given every 3 or 4 hours beginning one 
day prior to the expected attack. The power 
of any one of the 3 can be enhanced b 
combining it with 2 gr. (0.12 Gm.) of 
caffeine citrate. However, this may cause 
sleeplessness in some patients. Aminopy- 
rine in doses of 5 gr. (0.3 Gm.) has been 
found very effective but its tendency to 
cause agranulocytosis precludes its use in 
patients unless hematologic studies can be 
made.'* Continued use of the analgesics is 
not without some danger due to their 
chronic toxicity.15 

According to one authority alcohol is the 
ideal analgesic in dysmenorrhea but the 
problem of prescribing this in respect to 
the patient’s stability is something which 
only the physician can decide.** 

Some recommend the use of such com- 
binations as phenyl-propanol-amine hydro- 
chloride gr. 3/4, acetylsalicylic acid gr. 3, 
and phenacetin, gr. 2 supplied in capsules 
of which 1 is taken every 4 to 6 hours. 

The antispasmodic drugs are also em- 
ployed in the therapy of dysmenorrhea, but 
they are chiefly palliative rather than cura- 
tive.* Atropine or another member of the 
belladonna series may be used for this pur- 
pose. Use of such drugs results in better 
relief of the colicky pains than of the back- 
ache. There are available commercially sev- 
eral antispasmodic drugs which are also 
very useful, such as the phosphate of the 
d,l-tropic acid ester of 3-diethylamino-2,2- 
dimethyl-1-propanol and diphenyl-acetyldi- 
ethylaminoethanol hydrochloride. The 
former is given orally in doses of 50 mg. 
3 or 4 times daily and the latter in doses 
of 75 to 150 mg. 2 or 3 times daily. Both 
are also available for parenteral administra- 
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tion. Both drugs are also available in com- 
bination with phenobarbital. 

It may be desirable to combine the 3 
types of drugs into one prescription for 
optimum effect. The following is typical of 
this form of therapy: 


Phenobarbital ..... gr. vi 0.4 Gm. 
Extract of hyoscyamus gr. vi 0.4 Gm. 
Acetanilid ........ gt. xxxvi 2.3 Gm. 


Make 12 capsules 

Each capsule contains 1/, gr. (30 mg.) of 
phenobarbital as a sedative, 5/6 gr. (50 
mg.) of extract of hyoscyamus as an anti- 
spasmodic, and 3 gr. (0.2 Gm.) of acetan- 
ilid as an analgesic. The dosage of the 
above is 1 capsule every 4 hours beginning 
the day before the period is expected. Not 
more than 4 doses should be taken in a 
day.1* 

The following prescription has been 
employed with considerable success in a 
large hospital :?? 

Camphor monobro- 

eee gr. vi 0.4 Gm. 
Atropine sulfate . gr. 1/40 0.0015 Gm. 
Papaverine hydro- 

chloride ...... gr. iii 0.2 Gm. 
Acetphenetidin .. gr. xxxvi 2.3 Gm. 
Acetylsalicylic acid gr. xxxvi 2.3 Gm. 
Make 12 capsules 
Each capsule contains 1/, gr. (30 mg.) of 
camphor monobromate, 1/500 gr. (0.12 
mg.) of atropine sulfate, 14 gr. (15 mg.) 
of papaverine hydrochloride, 3 gr. (0.2 
Gm.) of phenacetin and 3 gr. (0.2 Gm.) 
of acetylsalicylic acid. The dosage is the 
same for the preceding capsule. There are 
commercial variations of this formula avail- 
able which employ camphor monobromide 
gr. 14, acetylsalicylic acid gr. 31/,, acetan- 
ilid gr. 214 and caffeine gr. 1/y. 


Amphetamine Sulfate 


Various reports have appeared in the 
literature on the use of amphetamine sul- 
fate. In one study 61 per cent of 186 cases 
received relief from a 1/6 gr. (10 mg.) 
tablet and an additional 14 per cent from 
a second tablet of the same strength.'® In a 
study of 34 cases 40 per cent received com- 
plete relief and 40 per cent moderate relief 
with dosages of 5 to 20 mg. daily.1® A later 
study of 159 cases for 6 months time gave 
evidence of relief in mild cases only.?° 


MEDICAL TIMES, OCTOBER, 1948 








Some recommend the use of 1/12 gr. (5 
mg.) every 4 to 16 hours for 2 or 3 doses.5 
Here again it is necessary to consider the 
possibility of insomnia and of addiction. In 
some patients arrhythmias may be induced 
or accentuated." 


Miscellaneous 


Good results have been reported in the 
therapy of dysmenorrhea with beta-diethyl- 
aminoethyl fluorene-9-carboxylate hydro- 
chloride. Given in tablet form the dosage 
administered was 2 gr. (0.12 Gm.) three 
times daily after meals for three days prior 
to the beginning of the period and con- 
tinued through the first day of the period. 
If necessary because of a delay in the 
period medication may be continued for 
1 or 2 days.?4 

When dysmenorrhea is associated with 
prolonged bleeding vitamin B complex 
may prove useful.® 


Curare 


Curare or d-tubocurarine has been in- 
vestigated for possible value in the therapy 
of dysmenorrhea. Of 73 cases to whom an 
initial dose of 50 to 100 mg. was given 
intravenously followed by a second 50 mg. 
dose in some instances approximately half 
the number obtained immediate relief from 
cramps, nausea, backache, dizziness and 
tension. No benefit was noted in one-third 
of the cases and only temporary or partial 
relief in the remainder. Nausea, sweating 
and weakness did not result from treatment 
with curare as they do with some other 
methods,?* 


Endocrines 


Endocrine medication has been employed 
in the therapy of dysmenorrhea because of 
the theory that an endocrine imbalance is 
responsible for the disturbance. Each type 
of hormone therapy has its special indica- 
tions. In order to make the proper choice 
it is necessary to understand the different 
modes of action. 


Thyroid 
Thyroid substance has been employed in 


doses of 1/4, to 1 gr. daily with a gradual 
increase to tolerance if necessary.° In a 
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study of 130 cases it was effective more 
frequently than any other means. In 58 
cases Cure was accomplished.?* Care must 
be exercised in administering thyroid be- 
cause it might aggravate any hyperthyroid 
tendency. It is particularly go in 
patients with low basal metabolic rate. In 
cases of dysmenorrhea associated with thy- 
rotoxicosis iodide and bromide therapy is 
usually effective.4 


Progesterone 


Mention has been made previously of 
the association of heightened motility5-¢ 
and/ even spasmodic contraction of the 
uterus.?7 Some authorities also believe that 
it may be due to temporary uterine ischemia 
resulting from the abnormal contrac- 
tions.?*2° At the onset of menses the 
corpus luteum effect is withdrawn which 
coincides with the development of exces- 
sive contractility. Further investigation of 
this revealed that estrogen increases uterine 
motility and corpus luteum hormone dimin- 
ishes it. Clinical trial has shown that a 
patient with dysmenorrhea who has a large, 
well-developed uterus exhibiting moderate 
to large contractions is completely relieved 


with. the corpus luteum hormone, proges- 
terone,®- 5% 

In patients with normal uteri corpus 
luteum hormone was found to be effective 
also by inhibiting excessive uterine con- 
tractions resulting from a relative defi- 
ciency of corpus luteum hormone** or a 
disturbed estrogen - progesterone _bal- 
ance. 9 

Progesterone may be given by injection 
in doses of 2 to 10 mg. every 4 or 5 days 
during the latter half of the cycle. In those 
cases where suction curettage has been em- 
ployed parenteral progesterone therapy is 
of value in patients with a persistent estro- 
genic endometrium, a cystic glandular hy- 
perplasia or an endometrium with an im- 
perfect progestinal response.’ A new theory 
as to the etiology of dysmenorrhea was 
evaluated recently in that menstruation is 
likened to an abortion of the decidual en- 
dometrium and under load the myometrial 
action may be similar to that in abnormal 
labor.34* Because the orally effective pro- 
gestational hormone is used to quiet uterine 
contractions preceding abortion it thus de- 
veloped that it should be effective in 
dysmenorrhea. 





{je ( 


\ 


\\\ 











Fig, 3. 


Posterior division of the cervix to overcome stenosis about the internal os. 


a, Dilating the cervix; b, Division of the posterior wall of the cervix with scissors; c, A 

knife is used to complete the division up past the internal os; d, Division completed 

permitting the finger to be passed up through the internal os; e, After division of the 

posterior wall of the cervix wedges of tissue are removed from the cut edges; f, Sutures 

in place for closing the wound; g, Sutures tied bringing the tissue into the angle of the 
incision to keep the internal os open. 


MEDICAL TIMES, OCTOBER, 1948 








Anhydrohydroxy-progesterone 


Preferable to injection therapy with pro- 
gesterone*?, $5-88 is the oral therapy with 
anhydrohydroxy-progesterone (pregnenin- 
olone) which is considered as effective as 
the pee therapy.°** It is adminis- 
tered in doses of 5 to 10 mg. once or twice 
a day for 8 to 10 days prior to the day the 
onset of menses is expected. Oral therapy 
has been found to vield a much higher per- 
centage of improvement than does paren- 
teral progesterone.® *? In one eg of 82 
patients 73 per cent were benefited by an- 
hydrohydroxy-progesterone and pain was 
relieved promptly and effectively.** The 
preceding emotional distress is generally 
calmed*?; and nausea, vomiting, diarrhea 
and headaches are noted less frequently.* 
In 24 of 28 cases studied it was observed 
that abnormalities of the menstrual flow 
were frequently stabilized and the nervous 
symptoms minimized.*® 


Pregnancy Urine Preparations 


Pregnancy urine preparations may also 
be employed and are given in dosage of 


200 to 500 units parenterally about a week 
before the onset of pain is expected. The 
injections are given every day or so until 
menstruation is established.* 


Testosterone 


Gratifying results have been obtained in 
the therapy of dysmenorrhea in women 
who have proven refractory to all other 
treatment with the male sex hormone, tes- 
tosterone. It may be administered by injec- 
tion or by mouth. The method by which 
androgens work in dysmenorrhea is not 
clearly established but several theories have 
been advanced. The therapy is of course 
based on the inhibiting effect of testos- 
terone upon the musculature as well as 
for the effects on the ovarian hormones. 
One author has suggested that through the 
medium of the pituitary testosterone lessens 
the production of the estrogenic hormone 
in the early stages of the cycle. In the latter 
stages of the cycle it appears to accentuate 
the effects of progesterone. Thus it would 
appear rational to administer it throughout 
the cycle.* 

Another opinion is that testosterone acts 
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by suppressing ovulation and corpus luteum 
formation or by partial neutralization of 
the secretions of the corpus luteum and 
thus diminishing the stimulus for uterine 
contraction. Another possibility is that it 
may cause a direct relaxation of the uterine 
musculature and thus decrease the ampli- 
tude of uterine contractions. Still another 
possible mechanism by which testosterone 
may act is in relieving premenstrual tension, 
which results in a lessening of pain*® 
(counteraction of the disturbing effects on 
the autonomic nervous system of premen- 
strual hyperestrinemia ) .4*-4° 

In a recent summarization of the use of 
androgens in gynécology one authority has 
stated that the following 4 observations 
provide a background for understanding 
the manner by which androgen therapy 
works®®: (a) the immediate cause of the 
pain is abnormally strong uterine contrac- 
tions; (b) estrogen and progesterone are 
both involved in the production of normal 
rhythmic uterine contractility; (c) proges- 
terone is necessary to dysmenorrhea; and 
(d) psychogenic factors play an important 
role in the etiology of many cases. From 
these observations the author has developed 
two theories: (a) a psychosomatic disorder 
causes ovarian dysfunction which is char- 
acterized by a disturbance of the physio- 
logic estrogen-progesterone balance which 
results in turn in either very strong or lack 
of synchronization of uterine contractions, 
either of which is capable of causing 
dysmenorrhea; (b) it is also possible that 
the somatic target consists of the myome- 
trium alone, skipping the ovarian involve- 
ment, and resulting in pathologic irritabil- 
ity of the myometrium which then contracts 
abnormally in response to normal quan- 
tities of the ovarian hormones. From these 
theories it can be resolved that androgens 
exert their therapeutic effect either by in- 
hibiting the ovary so that estrogen and 
progesterone formation are reduced or by 
a direct action on the uterus which reduces 
irritability of the myometrium. 

The dosage of testosterone employed 
varies with various authorities. Some prefer 
smaller doses of 10 mg. 2 or 3 times a 
week.* Others employ 25 mg. doses twice 
a week. The drug is administered hypo- 
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dermically into the buttock every second 
day beginning just before ovulation and 
continuing until menstruation. A wise 
procedure is to have the total dosage not 
exceed 300 mg. per month (some recom- 
mend a total monthly dosage not exceeding 
150 to 200 mg.*). One authority has stated 
that about 60 per cent of the patients will 
show good results on a dosage of 70 to 
150 mg. per month.® Recent reports have 
shown that the effects achieved by paren- 
teral administration are duplicated by oral 
administration of methyl testosterone in 10 
mg. doses once daily from 10 to 7 days 
prior to menstruation.** 

One authority has recommended the 
following dosage schedule which has been 
developed after observation of approxi- 
mately 100 cases observed for varying 
periods during the last 9 years: first cycle, 
150 to 200 mg. of testosterone propionate 
(in divided doses) ; second cycle, 100 to 
150 mg. of testosterone propionate; third 
cycle, 10 mg. of methyl testosterone orally 
each day; fourth and fifth cycles, 5 mg. 
methyl testosterone daily.5° 

Good reports in the clinical trial of an- 
drogen therapy have been reported. In one 
case unrelieved by progesterone, anterior 
pituitary hormone and estrogen, testos- 
terone propionate was effective.®? Various 
investigators have reported gratifying re- 
sults in the use of androgens®?: 5%. 54, 54a; 
some have reported that their patients were 
symptom free as long as a year after dis- 
continuation of therapy®® and others from 
6 months to 2 years.°*5? A majority of 
patients in still another study were satis- 
factorily relieved and those who did not 
respond were later found to have hypo- 
plastic uteri or pelvic organic abnormal- 
ities.58 

Androgens have also been administered 
by inunction in which cases 1 to 2 mg. of 
androgenic ointment is rubbed into the skin 
each day during the intermenstruum.. This 
mode has been found to give good results 
if carried on for several months.® If the 
woman patient shows heavy pigmentation 
or has a tendency to hirsutism use of testos- 
terone is contraindicated. 


Estrogens 
In some women dysmenorrhea is associ- 
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Fig. 4. Diagramatic sketch showing the 
anatomy of the hypogastric plexus (pre- 
sacral nerve), It is important to notice 
that the branch from the fourth lumbar 
ganglion passes under the common iliac 
arteries, The dotted area must be cleared 
of all nerve fibers when a resection of 
the hypogastric plexus is performed. 


ated with uterine hypoplasia which in turn 
may also be accompanied by other symp- 
toms of diminished ovarian function. In 
such cases estrogen therapy is indicated for 
its action in bringing about normal uterine 
response to neuro-endocrine stimuli by 
means of promoting the development of 
genital structures.1*5® One author de- 
scribes 3 methods of administration of es- 
trogen therapy: (a) orally in the form ‘of 
tablet, capsule or liquid and given daily 
during the intermenstruum; small chronic 
dosage will give results in some cases; 
(b) parenterally 1 to 2.5 mg. of alpha- 
estradiol dipropionate és given every third 
day from 6th to 15th day of cycle, which 
will result in alleviation of pain when 
ovulation is suppressed; (c) suppositories 
in dosage of 1 stilbestrol suppository in- 
serted each night during the intermen- 
struum have given good results in some 
cases.5 It has been found that in general 
about 60 per cent of the cycles may be re- 
lieved satisfactorily with the use of sup- 
positories and any one period by this 
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method in a, gue 80 per cent of 
the cases.°° e most consistent results 
have been obtained with suppositories con- 
taining 0.5 mg. of stilbestrol. Absorption 
is believed to be greater from stilbestrol 
suppositories than from those with the 
naturally occurring estrogens. If undesir- 
able side reactions occur from the stilbes- 
trol suppositories containing 0.4 mg. of es- 
tradiol may be used.5 

Relief of dysmenorrhea may also be ob- 
tained by a single injection of 2 to 4 mg. 
of aqueous suspension of estrone or a stil- 
bestrol preparation administered intramus- 
cularly a few.days before onset of menses.** 

One authority has stated that it appears 
unsound to administer estrogens prema- 
turely and that it is more rational to give 
such substances in the first half of the cycle 
to promote uterine development, particu- 
larly if the uterus is hypoplastic.* 

A recent development in a study of 25 
cases has shown that, by administering in- 
tramuscularly 10,000 international units of 
estrogenic hormone every third day for 6 
to 10 injections beginning no later than 
the sixth day of the cycle, an ovulating 
cycle can be turned into an anovulatory one. 
Relief from pain was complete in every 
case.°? In another study it was found that 
improvement was maintained after cessa- 
tion of estradiol benzoate. It is possible 
that sufficient uterine growth can be pro- 
duced to result in permanent relief of 
pain.®$ 

Clinical reports with the follicular 
hormone estradiol and estradiol benzoate 
have shown that complete relief of symp- 
toms is obtained in a majority of pa- 
tients.* In another study the patients had a 
greater feeling of well-being and freedom 
from fatigue.*> The estradiol benzoate is 
usually given in doses of 6000 rat units in- 
jected intramuscularly 2 or 3 times weekly. 
Estradiol is given orally in doses of 0.5 
mg. 4 times a day during the first half of 
the cycle. 

Another authority recommends a dosage 
of 1 mg. of stilbestrol for 12 days, begin- 
ning on the third day of the cycle, but he 
finds that improvement does not extend 
beyond the next succeeding period. How- 
ever, the temporary relief is of value to 
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the patient as well as the psychic lift from 
a pain groove and the beneficial effects on 
the development of the uterus.‘ 


Pellet Implantation 


Pellet implantation of progesterone, 
testosterone or testosterone propionate has 
offered new methods of therapy in dysmen- 
orrhea. Encouraging results have been 
achieved with implantation of 150 to 300 
mg. of progesterone in those cases where 
progesterone was indicated and with 200 
to 400 mg. of testosterone or testosterone 
propionate in several cases of intractable 
dysmenorrhea, particularly in those cases 
accompanied by a possible endometriosis.° 


Anterior Pituitary and Gonadotrophins 


Surprising results have been achieved 
with therapy with anterior pituitary ex- 
tracts, — gonadotrophins or anterior 
pituitary-like substances which are admin- 
istered in adequate dosage at weekly in- 
tervals for 2 to 3 months.® Prolactin is one 
of the least frequently used fractions of the 
anterior lobe of the pituitary although it 
was the first principle isolated. A study of 
this compound in the therapy of dysmen- 
orrhea showed promising results. The pa- 
tients selected included those who had 
severe and prolonged dysmenorrhea as well 
as an abnormally heavy and prolonged 
menstrual flow.** The symptoms included 
general soreness of the abdomen preceding 
the flow for a period up to 10 days and 
subsidence of the actual menstrual pain 
(severe cramps) only several days after 
onset of profuse flow. Prolactin was admin- 
istered by injection on 2 consecutive days. 
Its effect took place within 24 hours and 
the 2 injections were sufficient to control 
major discomfort. A single course of 
prolactin injections given during menstru- 
ation in regard to the following cycle 
eliminated or decreased in severity the ex- 
pected period of premenstrual tension and 
soreness as well as the menstrual pain it- 
self. Improvement continued with adequate 
therapy. In most cases the results were 
permanent with only a few recurrences 
which were not so severe as previously. 

Prolactin is given in the estrogenic 
phase of the cycle and acts by curbing the 
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Fig. 5. Technic of hypogastric plexus (presacral nerve) resection; a, Blunt 
dissection of the retroperitoneal tissue from the peritoneum after a median 
incision of the peritoneum. The right ureter is exposed and retracted with 
cord tape; b, Dissection of the cellular tissues including all connective tissue 
overlying the bony wall; c, The nerve-bearing tissue is clamped and cut near 
the aortic bifurcation; the upper portion is ligated, then the dissection con- 
tinues until all accessible retroperitoneal nerve-bearing connective tissue of 
the deeper pelvis which can be removed with safety is removed. The dissected 
tissue is clamped and cut. The clamps are replaced by fine catgut. 


growth and vascular development of the 
endometrium. It is harmless and does not 
cause the reactions produced by some of 
the other hormones. 

A report on the use of equine gonado- 
trophin in the therapy of dysmenorrhea 
when associated with uterine hypoplasia is 
that it does not bring about improvement 
until increased uterine growth and im- 
proved function of ovaries and endometri- 
um has been accomplished. When this is 
done this hormone has been used to pre- 
vent recurrence.®? 


Comparison 


In a comparison of the various sub- 
stances employed one author has stated 
that androgens must be carefully given and 
accurately timed and are contraindicated 
in patients with even mild hypertrichosis, 
or with acne, seborrhea or hair loss from 
the scalp. Diethylstilbestrol is not tolerated 
by every wea? and may cause nausea, 
vomiting, headaches or dizziness. Gonado- 
trophic extracts require prolonged use.* 

There has been some report of the effec- 
tive use of pancreatic extract in the therapy 
of dysmenorrhea.** 

Women who are underweight may 
suffer from dysmenorrhea. In some in- 
stances insulin, by stimulating metabolism 
and a favorable action on ovarian function, 
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may bring about relief.° Allergic states 
may be responsible for dysmenorrhea. Tem- 
porary relief can be secured in such in- 
stances with epinephrine. Proper therapy 
of the allergic condition will also aid in 
improvement.1¢ 


Secondary Dysmenorrhea 


Secondary or acquired dysmenorrhea is 
caused by various affections which bring 
about demonstrable pelvic lesions associ- 
ated with menstrual pain.* It may occur as 
a secondary condition to such pathologic 
states within the pelvis as chronic pel- 
vic inflammatory disease, fibromyoma uteri, 
endometriosis, uterine retroversion, or to 
extragenital causes such as ureteral stricture 
or chronically irritated low-hanging ap- 
pendix and other conditions, 

Chronic appendicitis may cause vety 
little discomfort except during the few 
days of the menstrual period each month. 
Salpingitis and other gross pelvic lesions 
commonly cause dysmenorrhea. Diagnosis 
is usually readily established by physical 
examination. However, it should be em- 
phasized that every patient with dysmen- 
orrhea should be given a careful pelvic ex- 
amination. If no other pathology can be 
ascertained the patency of the cervical 
canal should be tested since strictures and 
stenoses are becoming more common.* 
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When dysmenorrhea develops in a 
woman over 25 years of age who has al- 
ways been free of any menstrual pain the 
presence of small fibroids in the uterus 
should: be suspected. 


Uterine Obstruction 


Uterine obstructions are commonly en- 
countered as a result of radium therapy and 
cauterizations and amputations of the 
cervix which interfere with the free flow 
of menstrual blood and uterine secretions. 
In such conditions the pain may take the 
form of pelvic discomfort or severe cramps. 
Menstruation is inadequate or prolonged 
and may be dark or tarry. The diagnosis 
may be confirmed by using a fine Hegar 
dilator but it may also be necessary to ex- 
amine the patient under anesthesia. 

Endometriosis is accompanied by dys- 
menorrhea in approximately 40 per cent of 
the cases. It should be suspected if a young 
woman who has no history of menstrual 
pain develops dysmenorrhea. In some cases 
it may be detected on palpitation. If the 
uterosacral region is involved there may be 
pain in the rectum or lower sacral or 
coccygeal regions. 

Ovarian neuralgias and pain from cystic 
ovaries or those with thickened capsules are 
sometimes accompanied by dysmenorrhea.* 


Retrodisplacement of Uterus 


Retrodisplacement of the uterus as a re- 
sult of a severe jolting fail is frequently 
accompanied by dysmenorrhea. In many 
cases pregnancy relieves ordinary menstrual 
pain but some women develop dysmenor- 
rhea with the first menstrual period follow- 
ing childbirth. In such cases there is con- 
gestion and mechanical interference with 
the function of menstruation. The uterus 
may be found to be badly retrocessed or the 
fundus may be congested and retroverted 
into the culdesac. The uterus should be re- 
placed (under gas anesthesia if required) 
and a pessary inserted. If this does not im- 
prove the condition an operation may be 
necessary.* 

Masturbation may bring about pelvic 
congestion and along with the nervous 
temperament usually present in women of 
this type dysmenorrhea may develop. 
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Menstruation usually is excessive and one 
of the labia frequently is hypertrophied. 


Intermenstrual Pain 


Intermenstrual pain has been demon- 
strated to accompany extrusion of the 
ovum.’° There may be slight bleeding with 
or without the pain at this time as well. 
Some patients with hypersensitive genitalia 
have a more prolonged, crampy or aching 
pain which is considered to be due to wave- 
like cramping of the uterine musculature. 
Dragging ovaries, engorged pelvic veins or 
low-grade, ill-defined inflammatory pro- 
cesses cause a more deep-seated intermen- 
strual pelvic pain which is congestive or 
aching in nature.® 


Nasal Abnormalities 


Nasal abnormalities are also associated 
with dysmenorrhea. If the genital areas of 
the nose are congested or swollen there is 
apt to be menstrual distress as well. The 
incidence of nasal congestion and coryza is 
increased in accompaniment with menstru- 
ation or pelvic congestion caused by other 
factors. Relief from dysmenorrhea has 
been reported following correction of nasal 
abnormalities. Cautery and cocainization of 
the genital areas of the nose has been used 
but is not recommended as widely as for- 
merly.$ 


Membranous Dysmenorrhea 


Membranous dysmenorrhea involves the 
exfoliation of the complete uterine mucosa 
or large pieces of it at the time of menstru- 
ation. In between such periods the patient 
may have normal periods of menstruation. 
There may be very little discomfort or 
there may be cramp-like pains. Such a con- 
dition may be caused by an infection but 
more often is the result of an instrumental 
abortion.’ One writer has stated that he 
believes it is due more commonly to mu- 
cosal hyperplasia as a result of endocrine 
disturbance rather than to infection. 


Therapy 


It is important in treating secondary 
dysmenorrhea that the primary condition 
causing it be removed. However, it is 
necessary in correcting the pelvic conditions 
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to remember that there may also be a 
vaginal factor such as cervical or uterine 
obstruction involved and this should be re- 
lieved also. 

In the minds of many, dysmenorrhea 
does not appear to be of major importance 





to the health of the nation. The absurdity 
of this has been proven by the calculations 
that 140 million working hours are lost an- 
nually as a result of dysmenorrhea’? and 
one-third of all young women in America 
are afflicted with it.?% 
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yuria in Children 


Robert Lich, Jr., M.S., M.D., F.A.C.S. 
and 


Joseph E. Maurer, M.D. 
Louisville, Kentucky 


Pyuria, irrespective of degree, is always 
a sign of urinary tract pathology. In in- 
fancy or childhood pus in the urine is par- 
ticularly significant since here any failure 
in diagnosis or treatment may contribute to 
the patient’s untimely demise or inflict a 
life of partial or complete economic and so- 
cial invalidism. These serious conse- 
quences, the comparative frequency of 
childhood pyuria and its infrequently ap- 
preciated import prompts this contribution. 
To cover minutely the entire etiological 
field obviously would be beyond the scope 
of this presentation, but as a basic consid- 
eration a few of the most common condi- 
tions are listed. 
1. Meatal stricture, congenital or in- 
flammatory 
2. Urethral stricture, congenital or in- 
flammatory 
. Hypertrophy of the verumontanum 
. Posterior urethral valves 
. Vesical neck obstruction, congenital 
. Ureterocele, unilateral or bilateral 
7. Calculous disease (extremely rare 
in children in this country in recent 
years) 
8. Ureteral stricture, congenital or in- 
flammatory 
9. Uretero-pelvic narrowing with or 
without an aberrant vessel 
10. Complete or partial depulication of 
kidney and/or ureter 
11. Neurogenic disturbance of the urin- 
ary tract 
12. Pyelonephritis 
13. Nephritides 
It would seem from this rather formidable 
list that it must be a most difficult under- 
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taking to establish a diagnosis, but this is 
not necessarily true since in actuality the 
common denominator is obstruction and to 
remove the conditions of obstruction re- 
duces the list to three (pyelonephritis neu- 
rogenic abnormalities and nephritis). It 
is hoped that by relating the following 
several cases that the method of diagnosis 
will be sufficiently elucidated so that a 
lengthy academic presentation can be 
creditably avoided. 

Case I. The first patient to be reported is 
that of a 16-year-old boy who complained 
of difficulty in urination. Upon examina- 
tion it was found that he presented a 
urethral meatus that was almost obliterated 
and using a very fine filiform the opening 
was finally located and the urethra cathe- 
terized. The patient stated that he had pre- 
viously seen physicians in the company of 
his parents, but that no distinctive treat- 
ment had been recommended at any time. 

An examination of the urinary tract by 
means of intravenous pyelography demon- 
strated a moderately dilated upper urinary 
tract and the renal function was markedly 
impaired. Furthermore, there was evidence 
of urinary tract infection since the urine 
was moderately cloudy and revealed 10 to 
20 pus cells per high power field. It is of. 
interest that he had urinalyses on several 
occasions, but presumably nothing ab- 
normal had been found since neither he nor 
his family was so informed. 

The patient was treated by meatotomy 
which permitted cystoscopy and by this 
means a bladder was visualized on this 
young ms that demonstrated all the charac- 
teristics found in a patient's bladder who 
has suffered with an obstructive prosta- 
tisin for years. The bladder was markedly 
trabeculated with large cellules in several 
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areas. Following meatotomy and dilatation 
of the urethra to assure an adequate urethal 
caliber this patient improved, but due to his 
markedly trabeculated bladder he still 
demonstrates pyuria and has an ounce and 
one-half of residual urine. The upper tract 
had improved both morphologically and 
physiologically, but still, after 18 months, 
it is not normal and it will in all probability 
never return entirely to normal. The patient 
appears to be in excellent health and ex- 
hibits a high degree of industry. 
Although this patient’s status is such 
that he will be able to maintain a very 
satisfactory economic existence there are 
certain phases that must be given consid- 
eration. The first is that of life insurance 
as he reaches adult life and incurs family 
responsibilities, This patient's pyuria will 
in all likelihood persist in some degree be- 
cause of this irreversibly decompensated 
bladder with some residual urine in the 
cellules and thus this retained urine will 
act as a medium for bacteriuria. There is 
no certain solution to his pyuria and still 
he will not present economic invalidism. 
Yet insuring companies will consider this 
patient because of a low grade pyuria as be- 
ing a poor risk and will classify him either 
as uninsurable or insurable only on a small 
policy or with a policy at comparatively 
high premiums. This patient's initially in- 
significant pyuria is presented to demon- 
strate a very grave situation which if it had 
been considered as a serious finding at its 
inception might well have spared this pa- 
tient later anxieties and potential dangers 
of serious renal damage and dysfunction 
during his most productive period of life. 


Case II. The patient was an 8-year-old boy 
who was first seen because of a foul urine 
and generalized furunculosis. The patient 
was found to have a distended bladder 
which reached to the umbilicus and the 
non-protein nitrogen was 113 mg. per 100 
cc. of blood. The patient was apparently 
moribund. 

A retention urethral catheter was intro- 
duced immediately and fluids were admin- 
istered to combat both dehydration and a 
most severe acidosis. The cultural findings 
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of both the urine and furuncles were 
found to be Staphylococcus aureus hemo- 
lyticus. Large doses of penicillin were insti- 
tuted. After several days the patient 
showed signs of improvement and his 
furunculosis cleared speedily althrough the 
urine remained grossly loaded with pus. 
The initial renal function tests did not 
demonstrate any renal function and so con- 
tinued for 6 months. After the patient im- 
proved sufficiently to withstand surgery, a 
cystotomy was done and the patient's fluid 
and electrolyte and protein balances were 
carefully studied and transformed to 
normal. 

The boy's past history was tag He 
had gradually shown evidence of illness 
for three months which was progressive 
and in spite of a urological study the pa- 
tient’s family was advised of his critical 
condition and he was discharged to die at 
home. Prior to this episode of illness he 
had three years previously been subjected 
to a tonsillectomy at which time a “few 
pus cells” were found in the urine that 
were attributed to his upper respiratory 
infection and no further studies were made. 
The occasion for this boy’s tonsillectomy 
was probably due to a low grade urinary 
tract infection with retention which had 
been interpreted as being due to infected 
tonsils. No postoperative tonsillectomy 
urinary studies were made. Following this 
the patient. had no further subjective 
difficulties until the furunculosis developed 
and the pyuria was discovered.as mentioned 
in the initial part of this ener § 

The patient was maintained upon cys- 
totomy drainage of the bladder for more 
than one year and at this time the N. P. N. 
was found only moderately elevated and 
P.S.P. appeared in 6 minutes in the urine, 
64 per cent being excreted during a 2 hour 
period. It was felt that this child had 
reached his maximum improvement and 
that he was in fit physical condition to with- 
stand a surgical procedure directed to resec- 
tion of the fibrous vesical neck. This was 
accomplished through a retropubic approach 
by splitting the prostate and vesical neck 
longitudinally so that when this area 
was retracted laterally the fibrous com- 
missure could be seen and was excised 
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with ease. No further obstruction was 
visualized in the prostatic urethra or 
vesical neck. The patient’s postoperative 
course was quite benign and his abil- 
ity to void with ease was satisfactorily 
established. The postoperative renal func- 
tion has manbered only slightly since the 
plastic procedure on the vesical neck, but 
the patient is as active as his fellow play- 
mates and though there is a persistent 
pyuria the patient appears to be in excellent 
health. This patient's pyuria is obviously 
one which will in all probability be perma- 
nent due to the upper urinary tract difficulty, 
but on the other hand this patient's life was 
preserved by careful diagnosis and adequate 
preoperative preparation. It must be rea- 
lized particularly that there is a large ele- 
ment of reversibility in renal function even 
in instances when the patient is ap- 
parently moribund. For this reason it is 
essential to give these children every op- 
portunity for adequate renal drainage even 
though their initial status is very grave and 
it is particularly essential to give these pa- 
tients a prolonged period of drainage until 
there is some evidence of renal functional 
stability, irrespective of time. It is not 
unusual to anticipate an even longer drain- 
age period than that necessary in this partic- 
ular instance of one year. The keynote to 
success in these patients is careful attention 
to their functional needs and demands asso- 
ciated with careful and non-traumatic sur- 
gery coupled with painstaking postoperative 
care with attention to every detail. 


Case III. An 8-year-old boy was originally 
seen because of a number of attacks of ab- 
dominal discomfort associated with nausea 
and an occasional episode of vomiting 
which had been present since the child was 
two years of age. The child had been seen 
by numerous physicians and had been under 
the care of a very competent pediatrician in 
another city. Numerous roentgenogram ex- 
aminations had been made of the gastro- 
intestinal tract, but on each occasion there 
was no pathology found in this system. 
Shortly before we saw this child he was 
seen by Doctor James Bruce of this city who 
suspected, in the light of normal gastro- 
intestinal studies, the possibility of renal 
pathology. An intravenous pyelogram 
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demonstrated a markedly pyelectatic right 
kidney with a marked constriction of the 
ureteropelvic junction which was thought to 
be either an itrinsic stricture of the uretero- 
pelvic portion of the ureter or a constric- 
tion of that portion of the right ureter oc- 
casioned by an aberrant vessel. The urine 
was chemically and microscopically normal 
and exhibited normal solid content. 

Following retrograde studies of both 
kidneys and differential functional deter- 
minations, the right kidney was exposed, 
the greatly dilated renal pelvis demon- 
strated and a stricture of the ureteropelvic 
junction was found to be a combination of 
an intrinsic and aberrant vessel pathology. 
A portion of the redundant renal pelvis 
was resected and the ureteropelvic junction 
completely excised and the ureter re- 
anastomosed to the newly prepared renal 
pelvis. This patient’s convalescence was not 
prolonged and his present status reveals a 
normal urine, while the right kidney, 
though somewhat dilated, has shown con- 
siderable return in function and evidence 
of reduction in the size of the initially di- 
lated calyces. Following renal surgery, there 
have been no further attacks of gastro- 
intestinal disturbance. This patient has not 
only obtained relief, but was spared a 
nephrectomy, which, had the diagnosis not 
been made during childhood, would cer- 
tainly have been the ultimate outcome. It is 
to be appreciated further that with ade- 
quate surgery many of these kidneys, 
though they appear to be hopelessly dam- 
aged, will return to a point where they 
can sustain life in the event of necessity in 
later life. The preservation of renal tissue 
becomes an increasingly more important 
undertaking in this mechanized civilization 
of today and tomorrow. Another import- 
ant consideration, which is a fundamental 
point in this pga patient, is the ab- 
sence of renal or urinary tract symptoms 
and, though he was suffering from renal 
pathology, his discomfort was all referable 
to the gastro-intestinal tract. The singular 
finding of extrarenal symptoms in upper 
urinary tract pathology is not at all uncom- 
mon though its occurencec is seldom sufhi- 
ciently appreciated. 


—Concluded on page 447 
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[2strogens in Advanced Cancer of the Breast 


Joseph L. DeCourcy, M.D. 
and 


Cornelius B. DeCourcy, M.D. 
Cincinnati, Ohio 


Possible relationships between hormones 
and cancer have fascinated investigators 
for years. Today such problems are more 
interésting than ever, chiefly because of 
their clinical implications. As will be 
pointed out later in this paper, it seems 
possible that not only the sex-hormonal 
status but also the thyroid condition of 
the patient with advanced breast cancer 
have immediate significance in the newer 
approaches to at least palliative treatment 
—when surgery and roentgen therapy can 
no longer help. 

The effects of sex-hormonal alteration 
in advanced cancer of various sex organs 
have long received clinical attention. In 
Halberstaedter’s recent review (1946), the 
marked improvement occasionally resulting 
from removal of both ovaries in cases of 
carcinoma of the breast has been given 
new emphasis. Also, as established by 
the pioneer studies of Huggins (1941), 
castration not seldom has beneficial effects 
in carcinoma of the prostate gland. More 
recently, estrogens have been used, with 
varying success, in such cases. Loeser 
(1941) and Fels (1944) first investigated 
carefully the favorable influence of andro- 
gens in certain cases of inoperable cancer 
of the breast. 

In 1944, Haddow, Watkinson and Pater- 
son reported significant palliation from 
estrogen administration in advanced breast 
cancer in older patients. Nathanson (1946) 
has confirmed and extended their observa- 
tions. 

As these workers have shown, adminis- 
tration of estrogens to patients more than 
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60 years of age with advanced cancer 
of the breast may, in a considerable per- 
centage’ of cases, produce marked altera- 
tions in the soft tissue disease: ulcerations 
of the primary tumor may undergo a marked 
decrease in size, and the tumor mass also 
may strikingly regress. In some cases, an 
ulceration may become epithelialized, and 
recurrent skin nodules may regress or even 
disappear. There may be significant re- 
gression of lymph node metastases and, 
occasionally, of pulmonary metastases. 
Symptomatic improvement is at times dra- 
matic: pain may be alleviated,? ability to 
sleep without narcotics may be increased, 
appetite increases, and considerable weight 
may be gained. Increased hematopoiesis 
has been observed. In at least some in- 
stances, the neoplasm may become encapsu- 
lated by a fibrous tunic. 

It is remarkable that estrogen administra- 
tion is generally without favorable in- 
fluence on osseous metastases, although in 
an occasional patient such metastases may 
manifest some apparent regression. In 
contrast, androgen administration (partic- 
ularly to younger or premenopausal pa- 
tients) affects primarily the osseous metas- 
tases, being most often of little benefit 
in soft tissue involvement or extraskeletal 
metastases, according to Adair (1947). 
Recently, however, Jones (1948) report- 
ed “‘substantial and dramatic improvement’’ 
in two out of ten cases of extraskeletal 
metastases in premenopausal patients treat- 
ed with testosterone propionate. 

Whereas androgen therapy offers some 


1 Possibly 15 percent, according to reports available 


to date. 
2 At times, apparently as a result of some effect on 


osseous lesions. 
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promise of palliation to patients of any 
age but particularly to younger or pre- 
menopausal patients, estrogen therapy is 
effective (if effective at all) in the pal- 
liative treatment of older patients, im- 
provement following estrogen administra- 
tion being generally confined to patients 
past 60 years of age. There is evidence 
that estrogens may accelerate the disease 
in premenopausal patients; this is only 
to be expected, in view of the established 
value of the “artificial menopause” in can- 
cer of the breast (Halberstaedter). The 
course of the disease in menopausal women 
has been stated to be uninfluenced by 
estrogens (Nathanson, 1947) ; theoretically 
at least, an adverse effect might be expected 
in such patients as well as in premeno- 
pausal patients. 

The Council on Pharmacy and Chemis- 
try of the American Medical Association 
has warned most emphatically: “Accord- 
ing to present observations, estrogens 
should not be given to premenopausal 
women. Some of these have shown what 
appeared to be definite acceleration of the 
disease. Any patient who still men- 
struates or who has mehstruated within a 
five year period should definitely not re- 
ceive estrogen therapy, as it accelerates the 
rate of growth of the carcinoma.” 

Further, in all cases showing improve- 
ment following estrogen administration, the 
benefit derived is, at most, only temporary. 
In advanced, recurrent, and metastatic can- 
cer of the breast, when the patient is 60 
or more years of age, estrogens are merely 
palliative agents, their favorable effects be- 
ing confined almost exclusively to the soft 
tissue involvement. The great majority 
of (older) patients treated with estrogens 
show little or no improvement. Some, pa- 
tients may have remissions lasting weeks 
or months, but eventually there is a re- 
crudescence of the disease process. Un- 
certainty and irregularity of response to 
estrogens must be recognized as among the 
chief features of the definitely evanescent 
action of these agents in inoperable car- 
cinoma of the breast. The effects of re- 
treatment after recurrences have not as yet 
been determined, but are under investiga- 
tion. 
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Undesirable Side Effects of Estrogens 


Prolonged, daily administration of estro- 
gens (such as diethylstilbestrol) may pro- 
duce a number of undesirable side effects, 
among which the following have been ob- 
served to occur more or less frequently: 
loss of appetite, nausea, vomiting, diarrhea, 
cutaneous eruptions, and edema. Accord- 
ing to the Council on Pharmacy and Chem- 
istry: ‘‘Care must be exercised particularly 
in elderly persons in whom cardiac decom- 
pensation may be precipitated as a result of 
the retention of fluid.” Also, it must be 
remembered that uterine bleeding is even- 
tually produced by high dosage, at least 
temporarily. 

Recent research on various species of 
experimental animals suggests that high 
dosage with estrogens may eventually cause 
destructive changes in the kidneys (Kocha- 
kian, 1947). These findings should, in 
our opinion, be given adequate attention 
as investigations on the effect of estrogens 
in advanced or inoperable cancer of the 
breast are extended. It has already been 
established that metabolic changes produced 
by administration of any hormone tend 
to affect the kidneys, pene because 
changes in excretory products are involved. 


Dosage 

In the work thus far _ reported 
diethylstilbestrol has been the estrogen 
most extensively employed in the attempt- 
ed therapy of inoperable carcinoma of the 
breast. This estrogen has been administered 
orally in doses ranging between 5 and 
20 mg. daily. Other estrogens have been 
(and are being) investigated; presumably, 
any estrogen would be effective in a certain 
percentage of cases. It is possible, if not 
probable, that certain estrogenic agents 
may be more effective than others. 


Discussion 

The irregular and transitory nature of 
the favorable influence of estrogen and 
androgen in a considerable percentage of 
cases of inoperable breast cancer is among 
the major mysteries in all the history of 
cancer research and cancer treatment. 
Above all, why are some patients bene- 
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fited and others—the great majority—not 
at all? Hormonal alteration causes a re- 
tardation or even a temporary regression 
of the disease process in some 15 per cent 
of cases (or, possibly, a somewhat higher 
percentage)—-whether in the group of 
older patients treated with estrogens, or 
in the group of younger patients treated 
by androgen administration (‘functional 
castration’) or by surgical or radiation cas- 
tration. In other patients, also selected and 
treated with optimal care, hormone ad- 
ministration may accelerate the disease 
process. Further, remission effected by 
estrogen administration may be relatively 
prolonged in one case, whereas in another 
case apparently very similar in essential re- 
spects, the remission produced may be 
brief. In exceptional cases, estrogen may 
cause an apparent, temporary regression of 
osseous lesions. In other, equally excep- 
tional cases, androgen may bring about a 
notable regression of soft tissue manifesta- 
tions of the disease. In still other in- 
stances, pain may or may not be relieved, 
while at the same time the osseous lesions 
may or may not show regression or even 
progression—whether or not, in the ap- 
propriate case, the indicated hormone is 
androgen or estrogen. 

What is the mode of action of the 
estrogen or androgen when effective in 
arresting the progress of the disease and 
in producing symptomatic improvement? 
Presumably, the endocrine condition of the 
patient is a major factor in the mechanism 
of response to sex-hormonal alteration. 
Nathanson (1947) has emphasized the 
point that androgens are concerned in pro- 
tein anabolism and osteogenesis; these ac- 
tivities may help explain the changes pro- 
duced by androgens in elderly women par- 
ticularly—and yet, according to Nathan- 
son, “the variable and sometimes para- 
doxical effects, which occur in women of 
all ages, are very difficult to explain.” 

Earlier as well as more recent findings 
in regard to the infiuence of thyroid ac- 
tivity on degree or intensity of response 
to estrogen or androgen administration are, 
in our opinion, highly suggestive. Many 
studies have shown that thyroid hyper- 
function or hypo-function affect—i.e., de- 
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crease or increase—the results of adminis- 
tering estrogenic or androgenic hormones. 
Further, many of the relationships between 
hypothyroidism and hypogonadism have 
been elucidated. Finally, as demonstrated 
last year by Langham and Gustavson 
(1947), the condition of the thyroid con- 
siderably alters the response to estrogens. 
The hyperthyroid animal is relatively if 
not completely insensitive to estrogen; the 
hypothyroid responds to a very low dos- 
age of estrogen. Such findings suggest 
that, possibly, thyroid activity may affect, 
to some extent at least, the action of estro- 
gens on soft tissue manifastations of breast 
cancer in older patients. The question 
may well be raised: Would some favorable 
synergistic action result from the combined 
administration of estrogen and antithyroid 
drugs, such as propylthiouracil? Interest- 
ing findings may be expected in investi- 
gations of the extent to which thyroid ac- 
tivity is involved in clinical response to 
estrogen or androgen in advanced cancer 
of the breast. 


Summary and Conclusions 

1. Estrogens, particularly diethylstilbestrol, 
have been found in about 15 percent 
of cases to influence favorably, the soft 
tissue manifestations of advanced or in- 
operable carcinoma of the breast, in 
older patients—particularly those 60 
years of age or older. 

2. The benefit derived, however, is irregu- 
lar and transitory; the great majority 
of patients are not benefited. Even- 
tually there is a recrudescence of the 
disease process. Treatment is merely 
palliative. 

3. Estrogens should not be administered 
to premenopausal patients with breast 
cancer, or to any patient who has men- 
struated within a five year period. 

4. Untoward side effects are associated 
with such therapy. Experimentation on 
animals suggests that kidney damage 
may result from prolonged administra- 
tion of large doses of estrogen. 

5. Because it has been shown that the de- 
gree of thyroid activity markedly in- 
fluences the response to estrogens, it 

—Concluded on page 444 
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In his evolution, man obtained his sus- 
tenance in the air, water, on or in the 
ground, which nourishment, so necessary 
for his maintenance and growth, was essen- 
tially organic. 

We know that there are twenty-four ele- 
ments in the human body.? 

“The elements which occur in biological 
material may be classed roughly in five 
groups. 

1. C, H, Oand N. 

These four elements are grouped to- 
gether because they occur in the organic 
components of tissues. They are found in 
carbohydrates and fats, and also in water, 
carbon dioxide and ammonia. The proteins 
contain all four of these elements and usu- 
ally S and sometimes P. 

2. C1, P and S. 

These elements form the important elec- 
tronegative ions or ionogens, chlorides, 
phosphates and sulfates and are also found 
in important organic compounds in the 
body. 

3. Na, K, Ca and Mg. 

These are the electropositive elements of 
physiological importance. 

4. Fe and I. These two elements occur 
in small amounts, principally in well-de- 
fined compounds of fundamental impor- 





1. Vitamin D (Whittier Process). 
2. Mineral Metabolism by Shohl. 
page 3, 1938. 
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tance, and therefore may well be classed 
together, separate from Group 5. 

5. Al, As, Br, Co, Cu, F, Mn, Ni, Se, 
Si and Zn. 

These elements and others occur in 
traces, either in essential compounds or as 
contaminants. The tissues of man and the 
known internal secretions and vitamins 
normally contain no elements not given in 
the foregoing list, and we are led to believe 
that this is true ‘of the structure of the yet 
undiscovered substances.” 

Man, during his evolution, undoubtedly 
was developed on a physiology adapted tu, 
if not dependent on, natural foodstuffs. He 
did not evolve on a diet of processed food 
of any kind except that which he processed 
with his teeth after he found it. He main- 
tained himself on naturally occurring food 
which he consumed when and where he 
found it. 

History shows that man probably knew 
some form of processed food five hundred 
thousand years ago, evidence of which was 
found in the Pekin man at Shanghai, 
China, to wit: that he used fire under con- 
trol for himself. Today he has reached a 
state where he is practically living very 
largely upon processed foods. We know 
that organic substances, which are used for 
food, cannot be subjected to the effects of 
heat and other processing without reducing 
in a greater or lesser degree nutritional 
values, so that the thought arises regarding 
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whether we deplete our food of nutritional 
values by the very act of processing. Evolu- 
tionary physiology indicates that we should 
perhaps consume our food in its natural, 
raw condition. 

Let it be said that this concept of living 
can by no means be construed into an argu- 
ment for a return to savagery or the primi- 
tive life. Merely does it point to the fact 
that the consumption of highly processed 
foods does, in some manner, interfere with 
the normal physiological processes of the 
body, thereby leading to many diseases of 
the soft parts, glandular structures and the 
bony system. In fact, we know that the 
processing of some foods definitely de- 
creases their nutritional value. 

In approaching the subject of arthritis it 
is felt that the changes which occur in bony 
structures, leading to an alteration in the 
pattern and continuity of the bones, are of 
a constitutional character and that they 
come about as a result of a lack of proper 
nutritional substances which are carried by 
the blood to the osteogenic centers of bone. 
In other words, the conditions termed 
“arthritis” should suggest a nutritional de- 
ficiency of the bony structures of the body, 





constitutional in character. These changes 
do occur in the gross structure of bone. It 
has even been suggested that such small 
bony structures as the ossicles of the ear 
may have arthritic changes which lead to 
ankylosis and impaired hearing or deaf- 
ness.° 

An interesting phase of our past twelve 
years work might be cited in averages 
which we have found in cholesterol, for 
instance, obtained during the six years pre- 
ceding World War II, which are different 
than those of the succeeding years, in- 
cluding the war. The first period shows 
an average of 213.7 mg. of cholesterol 
per 100 cc. of plasma. The succeeding 
six years, including the war, shows a gen- 
eral average of 190. mg. of cholesterol per 
100 cc. of plasma. It might be mentioned 
that all of these figures were obtained from 
patients having well developed arthritis of 
from two to twenty-three years standing. 
Generally speaking, the averages of the last 
six years are different than those of the 
preceding six years because of the fact of 





M. H. Cutler, M.D. Fenestrations at Jackson 
Park Hospital. 

















: TABLE I 
(500 cases) (500 cases) AVER. OF (1000 cases) 
AVER. OF AVER. OF NORMAL AVER. OF 
1935-40 1941-46 GROUP 10-YEAR 
BLOOD GROUP GROUP (Cecil) GROUP 
SRF err rrr ere 88. 89. 
EEN, Saks was :eredn Ses 0's ace Oe 4,618,980 4,490,000 4.2-5.5 Mil. 4,554,490 
ae ee »380 8,600 5-10 Thou. 8,990 
SR Pane 28.9% 26.69% 25-30% 27.8% 
Large Mononuclears ... F 2.74% 2.82% 4-10% 2.78% 
Neutrophils—( mature) 9.8 65.8 50-65% 62.8 
Neutrophils— (immature) 6.6 3.2 -15% 4.96 
RES he SR 2.5 1.7 0.5-4% 2.1 
NCIS G Sach ene raincee bees 508 85 4.3 0.2% 2.67 
EUG dew swale twine s<eee aera sis 221,386 * 200-500 Thou. os 
Anisocytes ol eee0 
Poikilocytes 05 eerie 
Microcytes -05 ‘shins 
Macrocytes 1.05 waee 
Myeloblasts eee 
Metamyelecytes wage Ke 
Blood Sedimentation .............. 14.8 14.8 2.8 14.8 
Urea, blood none 9.5 15-30 9.5 
Cholesterol .... 213.7 190.4 150-230 202 
Calcium ....... 9.83 10.14 9-11 9.98 
Phosphorus .... 3.24 84 4.5-5.5 3.54 
I a aS < wisn 5's 6 0'e wes 00.6 127/74 124/75 Not Given 126/74.5 
IE a 550.6 49 6:4:6)sib-6 010:0/6.6'%.0% 2.6 12. Not Given 7.3 
RS SET ey 11.5 10. Not Given 10.7 
Non-Protein Nitrogen ............. ents 44.12 25-35 44.12 
IDS SG Cross 65s os cet -0is 6 ons 30% 28% bave 3% 
EN - uw l'edh 063 bs bows 0% nce 15% 12% wae 1% 
AGE—Oldest—75 years. Youngest—21 years. 
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dietary control, which was forced upon 
the nation by the war. 


Diagnosis 

On admission a complete history is 
taken and a thorough physical examination 
is made, special care being used to note 
the present morale of the patient, the con- 
dition of the skin, nails and hair, eyes, 
joints, superficial glands, muscle tone, 
rye pain areas, reflexes and all foci 
of infection. In our experience the ma- 
jority of these cases exhibit a dryness, 
roughness and even a desquamation of the 
skin, or may have a glistening, mottled 
or even shrivelled appearance. The hair 
is usually dry and brittle. The nails are 
commonly found to be ridged longitudinal- 
ly, friable or showing a hyperkeratosis, 
pronounced in many cases. We also note 
all deformities and limitations of move- 
ment. 

X-rays of involved structures are taken 
and repeated when possible; the procedure, 
when practicable, is to x-ray the chest, take 


flat plates of the kidneys, urinary bladder 
or pelvis, visualize the gallbladder and gas- 
tro-intestinal tract and take films of the 
most affected part or parts. 

A rather simple procedure has been de- 
veloped to determine, as nearly as possi- 
ble, the present status of a case. A com- 
plete blood count—noting all irregulari- 


ties, senilities and immaturities in the 
leukocytes. It is interesting to note the 
myelocytes, metamyelocytes, monocytes, 


eosinophiles, and stab cells in their vary- 
ing percentages as they show in the ar- 
thritics who come under this study and 
therapy for the first time; also the in- 
creased leukocyte count, with many of the 
counts of the differential showing more 
small lymphocytes than polymorphonu- 
clears, in some cases. A blood sedi- 
mentation (Cutler) is done and is found 
to be a valuable guide and a very good 
indication of the present status of a given 
case regarding toxemia or exhaustion fac- 
tors. 

Tests for non-protein nitrogen, vitamin 
C (Farmer), blood calcium, blood phos- 





TABLE II 
(1000 cases) 
AVER. OF AVER. OF AVER. OF 
1935-40 1941-46 10-YEAR 
GROUP GROUP GROUP 
CO 6.5 6b b55 cede pcanavedeawddanaabaceneets Straw 60% 84% 67% 
Amber 34% 16% 33% 
MECC ECOL CC ROCCO TRL Clear 48% 80% 69% -« 
Cloudy 52% 20% 31% 
NN i viicedeiaciacvnasscveutves ets eae Acid 10% 16% 73% 
Alkaline 12% 16% 14% 
Neutral 18% 8% 18% 
SS CN 6 6 6.66 06 cease sépedeuent Count QNS 1.017 1.016 1.026 
1.6% 04% 5% 
BI. od ib divnc cer ideccovcamexteueeneuties Trace 24% 36% 33% 
Plus 10% 4% 1% 
Double Plus 0 8% 4% 
CHINE dasa eee tccicctucccerntcutaguaeas Uric Acid 4% eviats 1% 
Calcium Oxalates 28% 12% 10% 
Triple Phosphates 4% “bed 1% 
IE oi oc cicins <d6ceneuses adeaneee Phosphates 2% 4% 1% 
Many Phosphates 0 0 
Urates 4% 0 2% 
GMD. f ocdwencsvacdedesviderenmasecenere Occasional 0 0 
Hyaline 0 0 0 
Granular 0 0 0 
Wie Cee oi is 6 bn icc icvncecckscnsaeomeun 10% 36% 23% 
Occasional 4% 4% 2% 
any 4% 4% 2% 
Se onc cenescksenenesveteuniupaenl Occasional 20% 24% 12% 
per HPF Count 6.7-9.3 1.04-1.3 2.4 
BOGE occ bnccccccenececvoctecseenesnnnus Occasional 2.4 3 F 
Count 
eR oi dic cc cadenstcveceeereevawhenecens Bacteria 02% 12% 
Mucus -04% des 
Yeast Cells ee cacam 
Fat Globules mre 8% 
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phorus and cholesterol are considered at 
the present time optional and valuable, 
more from a research point of view than 
as a guide for practical treatment, although 
the correlation of information obtained 
from these examinations is leading to a 
definite and helpful understanding of ar- 
thritis. The study of these findings will be 
helpful in the treatment of arthritis as 
they become better understood and inter- 
preted. 

Wassermann and Kahn tests are taken. 
A routine examination of the feces has 
yielded information of value. A complete 
urinalysis, is made. 

On taking the metabolic rate it is usually 
found to be minus on the first €xamination, 
often markedly so. 

The blood pressure is nearly always low 
—in many cases very low. 


Management and Treatment 


The diet in arthritis is based on the 
concept of the fundamental physiology of 
nutrition, as stated in the beginning of this 
paper, viz.: natural raw food, unprocessed. 

We urge raw foods, arranged in any 
manner to suit the patient, using practically 
all forms of fruits and vegetables, raw or 
rare meats, except of course pork, even to 
the consumption of raw fish, properly pre- 
pared, raw eggs, Lyaurraesd the yolk. 
Aged cheese is good in limited quantities 
in these cases. It may be used in un- 
cooked dressings and in many other ways. 

The principal point for management in 
the arthritic diet is to impress upon the pa- 
tient the importance of the rule as to the 
types of food which are prohibited. 

In all cases of arthritis the use of white 
flour in any form is prohibited; there 





TABLE Ill 
(100 cases) 
(1941-46—All Arthritics) 
Ev cvaswews none 
Total acidity... 73% per case 
Free HCl ..... 39% per case 
Lactic acid .... 1% positive 


..+ 1 1% yeast cells 
{No Boas-Oppler bacilli seen 


Microscopic 




















TABLE IV 
(100 cases) 
(1941-46—Arthritics) 
Appearance ... 50% dark 
50% light 
Neer 50% of cases 
eres 100% present 
OD oscccsics Benzidine tests all negative 
ME Lok avns.es Negative 
Parasites ...... 25%—many trichomonas 
MPR cad sacaees None 











should be no gravies thickened with flour, 
no scorched fats, no creamed foods. There 
should be no well cooked meals, except 
an occasional serving of pork, fowl, etc., 
if desired. ‘There should be no breaded 
meats or foods used, no fried foods; the 
crusts in cooked foods should be avoided. 

The patient should be instructed to avoid 
the following: 


Scorched fats 
Gravies thickened 
with flour 
Processed milk 
Well cooked meals 


White flour 
Creamed foods 
Refined sugar 
Young cheese 


Patients may have the following: 
All vegetables 

All fruits, nuts unroasted, honey 
All meats 


All sea food 
Cream (limited amounts) 
Eggs 


Aged cheese (naturally ripened) 

Whole wheat or rye bread (preferably 
dark rye) 

Butter 


The rule to be followed generally which 
is found effective for nutrition in arthritis 
is: the patient may have all articles of food 
he may desire so long as his intake of 
nutritional elements is kept at a ratio of 
at least 60-40; i.e, 60% unprocessed 
food and 40% processed. He is told that 
he is entirely on his own, and to seek 
the greatest variety he can obtain. 

Agreed that each arthritic is an indi- 
vidual case; exceptions to these sugges- 
tions on feeding should and really must 
be observed by the attending physician in 
charge of the case. 
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The nearer we come to a natural nu- 
tritional effort the more rapid and satis- 
factory is the patient’s progress. 

All exhaustion factors, when recog- 
nized, should as far as possible be elim- 
inted, i.e., the application of excessive 
heat to the arthritic body may be consid- 
ered a very harmful exhaustion factor. 
The application of diathermy, except in 
very light dosage, is considered danger- 
ous. Induced fever by means of the in- 
ductotherm cabinet should be used with 
great caution, always be given in light 
form and by an experienced technician. 
Experience has shown that one of the 
best heat treatments to be used for the 
arthritic is his own bathtub, well padded, 
with the water of a degree of tempera- 
ture to produce only a light perspiration. 
During the warm bath the patient should 
be given normal salt solution, fruit juices 
and water. The warm bath may be con- 
tinued under these conditions from one- 
half hour to three hours, keeping in mind 
that an attendant should be present all 
of the time and that pulse, respiration 
and exhaustion symptoms should be close- 
ly observed. Reaching the end of the 
bath, the patient should be wrapped in a 
warm blanket and kept in bed until 
perspiration ceases. A warm alcohol rub 
should be administered with a fair de- 
gree of speed and the patient kept in bed 
for the balance of twenty-four hours from 
the beginning of the bath. This type of 
bath should not be repeated more than 
once every nine to thirteen days. Mental 
anguish, anger, worry, prolonged mental 
efforts, mental upsets all delay satisfac- 
tory progress. 

The management of these cases natu- 
tally concerns itself with focal infection, 
ulcerations, etc., and the removal of all 
such foci is effected as judgment dic- 
tates, 

Regarding infected teeth, we are ad- 
vising proper dental care, insisting on 
removal only as a last resort, this be- 
cause of the fact that the mastication of 
food is more readily and thoroughly ac- 
complished with the natural teeth than 
with dentures. 

In all cases, the first and continued ef- 
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fort in management is to establish that 
degree of understanding and co-opera- 
tion between the patient and ourselves 
which will permit of direction of and 
dictation to the patient, regardless of pain 
and all other reasonable considerations. 
Regardless of the great advance and en- 
lightenment which the science of pathology 
has brought to us, the fact is patients are 
instructed regarding the danger of seda- 
tives, analgesics, narcotics, etc., assuring 
the patient that as he progresses in his 
treatment, he will gradually lose the pain 
and fear of pain and that this usually oc- 
curs within a short period of three months. 


There is reason to believe that not only 
drugs occurring in the benzine group, but 
many others which are used, having prop- 
erties of sedation or analgesia, produce 
other important and little understood un- 
favorable phases of the blood and are re- 
sponsible for blood changes of the 
agranulocytotic type and hemoglobin 
changes in the erythrocytes. 

The medication should be held to a 
minimum in all instances and necessary 
treatment for heart conditions, infections, 
and acute or chronic surgical conditions 
should be carried on. 

In the management of these cases one 
of the most dependable, powerful and ef- 
ficient agents in speeding the arrest and 
recovery of the arthritic process is a vit- 
amin D.t We begin treatment with a 
daily dosage of 50,000 units, increasing 
at 3 to 5 day periods 50,000 units until 
indications of improvement become clear. 
In the hospital, under strict management 
and research, we have run from 50,000 
units to 1,500,000 units daily for periods 
of three weeks.®-& However, the dosage 
varies with each case. We find that the 
sedimentation rate,” along with the blood 
calcium, phosphorus and cholesterol, will 





4. Vitamin D (Whittier Process). 

5. Reprint from the Illincis Medical Journal, 
71-74, January, 1937. 

6. “Effect of Massive Doses of Vitamin “D” on 
Caleium and Phosphorous Metabolism.” Archives of 
Internal Medicine, Jan. °*43. Vol. 71, pp. 78-04 
Karl P. Klassin, M.D. and Geo. M. Curtis, M.D.. 
Columbus, Ohio. 

7. Oppel, Meyers and Kiefer, Rawis, Ruskin, Ressa 
and Jordon, Orme, Boots, Regatz, Struthers and 
Baceal. 
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generally show a return toward normal 
levels. 

In the use of Vitamin ‘“D,” research 
experience has shown that at levels above 
700,000 units daily, one to five blood 
cells per H.P.F. may show in the urine. 
On going to higher dosages granular casts 
begin to show and the blood becomes 
more evident, giving the appearance 
of glomerular nephritis or parenchyma- 
tous nephritis. In these observations we 
have found that notwithstanding these 
findings the progressive increase in dos- 
age, if cautiously managed, will finally 
show a decrease in the blood and granu- 
lar casts in the urine and will not show 
again. On reduction of dosage, the kid- 
neys seem to have suffered no permanent 
damage, the urine showing no casts, no 
blood and being normal otherwise. It 
must be understood that during the ex- 
cessive dosages the control of the dos- 
ages, the patient’s feeding and the fluid 
balance must be rigid. In this research 
there has been no showing of hypercal- 
cemia, 

Cases occur occasionally when there 
seems to be more or less intolerance even 
to the smaller dosages of vitamin “D.” 
It will be found that as these patients 
become adjusted to the change in diet 
from processed foods to more un- 
processed food the intolerance will grad- 
ually lessen and finally cease. 

During the active intolerance, powdered 
brewer's yeast is useful for relief, or B 
complex (natural) with vitamin C. The 
dosage of vitamin ‘D’’ may have to be 
reduced, but no case has occurred to date 
that is totally intolerant or that could not 
be built up to tolerance of the vitamin 
“D” used in this research and therapy. 

Following these simple rules and proce- 
dures in diet and with the addition of 
vitamin “D,” this research finds improve- 
ment in every case, the improvement be- 
ing either prompt or prolonged, depend- 
ing upon the ability of the patient to 
adapt himself to the rules of diet and 
management. 


Discussion 
Our experience shows that the arthritic 
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case coming to us has been subjected to 
the study and management of at least two 
and probably many more physicians con- 
cerning his condition. Our laboratory data 
also show that from 1935 to 1940 the 
condition was present in 300 men and 
700 women and from 1941 to 1946 we 
find 280 men and 720 women. These data 
concern only patients in private practice 
and in no way handled in groups or clin- 
ics, each one being an individual arthritic 
case. 

The general etiologic factors regarding 
nutrition, as developed in the preceding 
part of this paper, might be supplemented 
with this statement, that experience shows 
arthritis may be present in at least 10 
per cent of the cases without the patient's 
knowledge, the patient having absolutely 
no symptoms of distress. It might be 
termed a latent arthritis, which, upon im- 
pingement of contributory factors, be- 
comes painful. 

We still adhere to the general initial 
examination which was published in Au- 
gust, 1941.8 The correlation and study 
of these observations leads to the definite 
plan of management and treatment. The 
patient should be instructed regarding pro- 
tection of the body during weather changes; 
avoiding exhaustion factors; the beneficial 
efhects of joint motions, our experience 
being in this effort that immobilization 
is contraindicated in arthritis. 

The patient should avoid infections, un- 
usual indulgence, nervous or psychic up- 
set, and should be thoroughly instructed 
regarding dietary habits, desires and us- 
ages. Again, experience shows as to diet 
that as the patient goes onto raw foods 
to the extent of finally consuming up to 
60 per cent raw, improvement and com- 
fort will ensue. This principle has been 
advocated by us for the past 40 years. 

It is essential that surgical irregulari- 
ties found present in a given case be 
handled according to severity and loca- 
tion. 


This paper is a continuation of two 





8. “A Five Year Study of Arthritis Patients”— 
Roger T. Farley, M.D., Herbert F. Spiniting, M.D.. 
S. H. Kraines, M.D. Industrial Medicine, 10:3A1- 
352, August, 1941. 
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previous reports*: ® on the practical appli- 
cation of the findings of Dreyer and Read, 
Department of Physiology Research, Uni- 
versity of Illinois, concerning the use of 
vitamin “D” in the treatment of arthritis. 

In the use of vitamin D, it is thought 
of as a catalytic nutritional factor. No 
one should administer vitamin D and ex- 
pect a rapid improvement without con- 
sidering the metabolism of food elements 
through nuclear activity into living tis- 
sue. Without molecular activation or 
processing, no food element can take its 
place as anabolized living tissue. 

Upon this concept is based this inves- 
tigation and management of arthritis. 

The physiology of nutrition and normal 
tissue building in all vital or organic life 
(fixed or transitional) concerns itself with 
the utilization of nutritional substances 
only when and where found. Fundamental 
physiology takes no cognizance of the boil- 
ing pot or frying pan so far as normal 
physiological, nutritional processes of the 
body are concerned. 

In arthritis, the nearer we can come 
to this natural, normal physiological ef- 
fort, the more enlightening and _ success- 
ful will our work in this trouble become. 
Part, at least, of our understanding of 
the subject being that arthritis in any form 
is due to nutritional error, either wholly 
or in part, and to the inability of the body 
to properly metabolize processed foods 
into the compounds so necessary for the 
maintenance of the body in a normal con- 
tinuity of structure. 

It is a well established fact that the bony 
framework of the mamalian skeleton is 
made up of two different types—the com- 
pact and spongy portions. The intercom- 
municating spaces in the spongy portion 
are macroscopic in size and are filled with 
marrow. The spaces in the compact por- 
tion are microscopic in size and roughly 
are divided into two main groups—the ir- 
tegular cavities occupied by the osteocytes 
with their anastomosing processes in the 
canaliculae, and the Haversian canals con- 
taining the circulating nutritive fluid for 


__ 


9. “Management of Arthritis’—Roger T. Farley, 
M.D. Illinois Medical Journal, January, 1937. 
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the cells. Blood vessels, of course, have 
their own cavity courses. This rough de- 
scription of the histology is to bring out 
the idea that not only is the skeletal sys- 
tem a great storehouse for calcium and 
phosphorus, but that there is a constant 
flowing of these elements, among other 
things, to and from it. In other words, 
the contents of these tissues are constantly 
changing, the same as in soft tissues, 
though perhaps at a slower rate, possibly 
due to their state of solubility. Never- 
theless, there is a constant adding-to-and- 
taking-away process going on in spite of 
our tendency to think of bone being a 
fixed tissue. It is this natural process 
which brings about the changes seen in 
the shadows of the x-ray plates of bones 
that are found characteristically in the 
arthritic patient. Despite its tga char- 
acter, low metabolic rate and content of 
inorganic material, bone tissue is sensi- 
tive to any changes in its normal physio- 
logic and mechanical function. With its 
ability to undergo internal reconstruction 
in response to external influences such as 
force, barometic pressure and nutritional 
intake, it may be modified to quite an ex- 
tent. 

Maximow and Bloom state that the in- 
terstitial substance of bone acts as a store 
for calcium, there being a constant inter- 
change of this substance between the blood 
and bones, with the result that the cal- 
cium ion concentration in the plasma re- 
mains appreciably constant. Calcium once 
laid down in the form of bone salt can 
be made available to the blood only by 
resorption of osseous tissue including its 
organic matrix, chiefly from the spongy 
bone near the epiphysis, and cortex of 
the shafts of the long bones. This may 
more easily be demonstrated in the x-rays 
of the metacarpal and phalangeal bones. 
However, it is our belief that the cal- 
cium metabolism in arthritis not only af- 
fects the bony tissue but influences a gen- 
eralized condition throughout the entire 
body involving the periarticular tissues, 
muscles, and connective tissue—even bur- 
sae, skin, nails and hair and the blood 
findings. In fact, at times it is a ques- 
tion if not all tissues are affected more 
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or less. It appears that there is a gen- 
eralized dystrophy of varying degrees 
which takes place throughout the body 
that is characteristic of the so-called ar- 
thritic, and which may be found even be- 
fore the patient comes to the doctor com- 
plaining of pain. Pain, in our opinion, 
is a Jate symptom of arthritis. Further- 
more, we believe that the name “arthritis” 
is a misnomer, limiting the disease to in- 
flammation of the joints, when in reality 
the entire system is affected. Therefore, 
we believe the disease should be termed a 
dystrophy, because when patients suffer- 
ing from this disease are properly nour- 
ished, the pathologic changes which have 
taken place tend to return to the normal 
with the relief of pain and return of func- 
tion, and with Skesuillios very materially 
corrected, 

One of the early observations in this 
study was the constant improvement of 
the skin, hair and nails during treatment. 
There is noted a very gratifying response 
of the skin structures; its toxic appear- 
ance is dispelled, the glistening, mottled 
appearance, eruptions, roughness and des- 
— observed in many arthritics 

isappear. The skin structures resolve 
themselves to normality, and general ex- 
perience leads to the belief that the type 
of management outlined in this discussion 
exerts a profound effect upon all epithelial 
structures. 

In all cases under this type of manage- 
ment and treatment there is an apparent 
increase in capillary circulation; after 13 
years continued study and observation, the 
evidence indicates that capillary resiliency 
is improved. 

The development of the arthritic state 
covers a more or less extended period of 
time, and a technique for determining the 
arthritic trend may finally be developed 
whereby a given case may be examined 
physically, laboratory checked, and warned 
of oncoming arthritis long before it de- 
velops gross objective findings and sub- 
jective symptoms. Such a technique is 
now being developed. 

The effect of prolonged nutritional er- 
ror is slow and only gradually do the 
symptoms of arthritis become manifest. 
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In this connection, there seems to be in 
all arthritic cases a weakening of the 
blood making ability, the impression be- 
ing that because of its chronic character 
and long-continued nutritional error, the 
arthritic process gradually leads to a weak- 
ening of the function and power of the 
blood-making apparatus; that nature, in 
her effort to maintain a metabolic rate 
proportional to the demands of a nutti- 
tional deficiency, such as arthritis shows, 
calls upon all sources of embryonal blood 
supply. Another very interesting feature 
of blood study is how quickly an impair- 
ment of function occurs, through the dis- 
turbance of the patient’s metabolism by 
exhaustion and shock factors, fatigue, 
worry, abnormal barometric pons too 
often repeated or prolonged, and other 
exhaustion factors. 

Approaching the problem of arthritis in 
terms of fundamental physiology and the 
correction of nutritional error by supply- 
ing nutritional factors in unchanged or 
unprocessed form, it is observed that the 
basal metabolic rate gradually returns to 
normal. 

The management of arthritis is com- 
paratively simple; the reasons for our ef- 
forts in the management are tremendously 
complex. 

Recognizing the many classifications, 
such as hypertrophic, traumatic, infectious, 
atrophic, etc., we believe that the under- 
lying error in nutrition is the causative fac- 
tor producing the break in the continuity 
of structure, without which break, fun- 
damentally, there can be no interference 
in metabolism of any of the structures 
of the body. 

With very few exceptions, all of those 
arthritics who have come under this sur- 
vey and therapy have been treated only 
with at least 60 per cent natural food diet 
and vitamin D. 

Regardless of the great advance and en- 
lightenment which the science of pathology 
has brought to us, the fact is that in 
arthritis, at least, the sera, vaccines, 
chrysotherapy, usual medicines or drugs, of 
thermoradiotherapy have produced prac- 
tically no results when the number of 
arthritics subjected to them is considered. 
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Swelling of the joints decreases, and 
there seems to be a flow of calcium away 
from deposited areas. This is so marked, 
in many instances, as to leave the joints 
which were originally made rigid by cal- 
cium deposits in an almost flail-like con- 
dition of looseness: These joints, how- 
ever, gradually acquire tone, strength and 
proper function. 

This has been observed repeatedly in 
joints that have apparently been rigid for 
years. It is believed that this apparent 
flow of calcium away from deposited areas 
may be due to and characteristic of in- 
creased circulatory function. 

These studies rely upon the physical 
examination and case history mainly, at 
present, for the general appraisal of a 
given case. We find other efforts at fix- 
ing the present status of the arthritic fall 
short or fail entirely to show the pa- 
tient as sick as he really is. However, 
contrary to general opinion, laboratory 
procedures are of great help, and the mass 
of information which is being developed 
through the laboratory with changing tech- 
nique, as required in these studies, plus 
the physical examination, is gradually 
bringing a more complete and refined un- 
derstanding and appraisal of the present 
status and the gradual progress of arthritic 
cases while under treatment. 


Summary 


Man today is depending more and more 
upon processed foods for his sustenance 
whereas his normal physiology was adapted 
originally to natural foods when and where 
found. 


We believe that arthritis is a constitu- 
tional disease due to a lack of proper nu- 
tritional substances. 

When patients with arthritis are fed 
at least 60 percent natural unprocessed 
foods they improve. 

The use of vitamin D (Whittier Process) 
as an adjunct in the treatment of arthritis, 
in our experience, accelerates the repara- 
tive process and produces no deleterious 
effects when administered in proper dos- 
ages. 

The term “osteodystrophy” seems to be 
more appropriate than the term “arthritis” 
in this disease. 

We believe that there is a definite os- 
seous pattern to be found in the shafts 
as well as the epiphyses of the long bones 
in these cases which is characteristic of a 
dystrophy called arthritis. 

Our experience leads us to believe that 
atrophic osteodystrophy is the final result 
in all types of this disease when not ar- 
rested spontaneously or by proper manage- 
ment. 
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CANCER OF THE BREAST 
—Continued from page 434 





would seem possible that some favorable 
synergistic action may result from the 
combined administration of estrogen 
and an anti-thyroid drug. Thyroid ac- 
tivity may be assumed to affect, to some 
extent at least, the action of estrogens 
on soft tissue manifestations of breast 
cancer in older patients. 
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The Use of Piperidione As A Cough Sedative 


Sydney Jacobs, M. D., F.A.C.P. 
Assistant Professor of Clinical Medicine, 
The Tulane University School of Medicine 


Piperidione is an abbreviated chemical 
name for one of a number of compounds 
synthesized in the search for new hyp- 
notics. The full chemical designation is 
3, 3-diethyl-2, 4-dioxopiperidine. Kop- 
panyi, Herwick, Linegar, and Foster! have 
reported on the pharmacology, including 
data on chronic toxicity and hematology. 
Our report is concerned with its effects 
clinically as a cough sedative in syrup form. 

Cough sedatives are indicated whenever 
there is a “useless” cough?; i.e., one in 
which there is no mucus to be produced 
but the patient continues to cough anyway. 
Protracted bouts of ineffectual coughing 
are frequently noted in cardiovascular di- 
seases (congestive heart failure, pressure of 
aortic aneurysm or of an enlarged auricle 
on the recurrent laryngeal nerve); in 
mediastinal pressure from mediastinitis or 
from tumor; in bronchiogenic carcinoma 
and in far advanced pulmonary tubercu- 
losis; and in the “‘after-cough’’ which at 
times persists long after the original 
febrile illness has subsided. 

Under any of these circumstances, it is 
highly desirable to lessen the irritability of 
the cough center so that the patient may 
obtain some rest. Ordinarily cough acts as 
the “watchdog” of the lungs and helps 
in the normal self-cleansing function of 
the tracheobronchial tree.* Where the 
cough is useless, the patient is constantly 
disturbed by ineffectual attempts to clear 
out mucus which is either not there or 
not in any condition to be raised. Espe- 
cially at night does the patient need ease 
from this exceedingly troublesome com- 
plaint. 

It is conventional to prescribe opiates, 
particularly codeine, for this symptom. 
All the alkaloids of opium act by dimin- 
ishing attention to this irritative reflex 
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and may at times be harmful by actually 
obtunding the cough center as well as the 
respiratory center. In addition, the quan- 
tity of bronchial secretion is lessened, pos- 
sibly because the mucus is allowed to re- 
main in the bronchial passages long 
enough to be dried out. There is a ten- 
dency to bronchoconstriction; the side- 
effects of nausea, vomiting and constipa- 
tion may also combine to defeat the pur- 
pose for which the opiate was originally 
prescribed. 

Piperidione has several advantages over 
the opiates. For the alleviation of cough, 
it is offered in the form of a palatable 
syrup*, each teaspoonful of which con- 
tains approximately 60 milligrams piper- 
idione and 40 milligrams extract of 
thyme. Most patients have found that by 
taking a teaspoonful every four hours, the 
last one just before retiring, they have 
been able adequately to suppress the cough 
reflex without completely obtunding it. In 
this way, they have been able to obtain 
more rest at night and also to eat more 
food during the day; protracted cough is 
notoriously associated with loss of appe- 
tite. Most patients who had previously 
been obliged to take codeine frequently 
for relief of cough commented especially 
on this aspect. A few found the sweet 
taste of the syrup objectionable but over- 
came it by diluting the syrup in a glass of 
water. 

Experimentally piperidione has been 
found to act like the barbiturates' but to 
be more quickly effective and more rapidly 
destroyed in the body than either barbital 
or phenobarbital and to have a greater 
margin of safety than either of these com- 
monly used drugs. Clinically, it was not 
found that ordinary doses of the cough 
syrup caused somnolence or hypnosis. 


* Marketed as Syrup Sedulon by Hoffmann-La 


Roche, Inc., Nutley, New Jersey. 
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Because of experimental evidence that 
piperidione causes a slight decrease in the 
red cell counts of dogs and rabbits, it was 
feared that its clinical usefulness might 
thereby be limited. This fear was not 
substantiated by a study of 25 patients with 
far advanced bilateral pulmonary tubercu- 
losis who were given piperidione to con- 
trol excessive cough. All these patients 
expressed satisfaction with the degree of 
relief obtained from the use of piperidione 
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for this purpose. It was believed that if 
piperidione causes any damage to the 
hematopoietic mechanisms it ought to be 
demonstrable in such a group of patients, 
among whom hypochromic anemia devel- 
ops so easily. It will be noted that no 
significant differences could be demonstrat- 
ed in the number of red blood cells, of 
white blood cells, the amount of hemo- 
globin or in the relative percentages of 
the leukocytes after piperidione had been 
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taken. Obviously it is safe to administer 


the drug for prolonged periods. In two- 


instances, eosinophilia was observed. The 
clinical significance of these observations 
is uncertain. Inasmuch as there was no 
other evidence of drug intolerance and in- 
asmuch as these two patients had allergic 
phenomena attributed to the concurrent use 
of streptomycin, it is probable that strepto- 
mycin and not piperidione caused the 
peripheral eosinophilia. 


Summary and Conclusions 


1. Piperidione is an efficient and safe 
cough sedative. 

2. When used in appropriate doses, it 
causes no demonstrable toxic effects on 
the formed elements of the peripheral 
blood. 


PYURIA IN CHILDREN 
—Concluded from page 431 





Case IV. Another instance of preserving 
renal tissue is presented in the following 
report of a 6-year-old girl who was origin- 
ally seen because of repeated attacks of 
pyuria. Each attack of a responded 
with facility to any one of the sulfonamides 
only to recur within 10 days after the sufo- 
namide medication was discontinued. 

This child was entirely asymptomatic and 
the pyuria was discovered initially during 
a period of convalescence while she was 
confined to a children’s hospital for tuber- 
culosis of the spine. After her discharge 
from the hospital, the pyuria was repeat- 
edly observed by various physicians since 
she traveled considerably with her family 
during their period of Service life. 

An intravenous pyelogram demonstrated 
a reduplication of both renal pelves with 
a partial reduplication of both ureters. The 
upper renal pelvis and ureter on the left 
were quite markedly dilated. Ureteral 
catheterization demonstrated the patient's 
pyuria to be confined to this upper left 
kidney and functional studies from the four 
pelves showed all to be within normal 
range. 

Due to the fact that the pathology was 
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3. It is free of the side-effects common 
to the opiates. 

4. It may safely be given for long periods 
of time to those whose disease of the 
heart or of the lungs has resulted in a 
“useless” cough. 

I am grateful to Dr. R. J. Floody of 
Hoffmann-La Roche, Inc., who provided 
the Syrup Sedulon (piperidione) used in 
this study. 
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limited to the upper left renal pelvis and 
ureter, which was in addition dilated, a 
left heminephrectomy and ureterectomy of 
the reduplicated portion of the ureter was 
advised and executed. This patient has 
now been free of any urinary abnormality 
for more than one year and intravenous 
pyelography shows adequate function of 
the three remaining renal masses. We have 
here again an instance of preservation of 
renal tissue with an entirely satisfactory 
functional and anatomical result. 
Conclusion: 

It is emphasized that oo irrespective 
of degree is of particular significance in 
children and may indicate a symptom of 
grave consequence in childhood. The most 
common causes of pyuria are listed and four 
instances are discussed in this group which 
are typical examples and are used to present 
the subjective and objective findings in in- 
stances presenting renal pathology. 

The value of preserving renal tissue is 
stressed and two examples of conservative 
renal surgery are mentioned: (1) resection 
of the renal pelvis with reimplantation of 
the ureter and (2) heminephrectomy in a 
hydronephrotic —_— of a reduplicated 
renal pelvis and partial reduplication of 
the ureter. 

801 Heyburn Building. 
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MISCELLANY 


Deus Ex Machina, 
or, 
The Mechanotherapy of Impotence 


Betrayed by Priapus, impotent men re- 
mind us of the words of Zechariah xi, 
2-3: ‘Howl, fir tree; for the cedar is fallen; 

. howl, O ye oaks of Bashan; .. . 
for the pride of Jordan is spoiled.” Cupid’s 
wolves have lost their fangs and sorrow- 
fully hold in memory the incredible ex- 
ploits of vanished potency; in the words 
of the Psalmist—‘‘By the rivers of Babylon, 
there we sat down, yea, we wept, when 
we remembered Zion.” 

These erstwhile swordsmen are truly a 
challenge to the resources of the medical 
profession. Dr. Joseph Loewenstein, of 
the West End Hospital for Nervous 
Diseases, London, meets this challenge 
boldly and successfully in his Treatment 
of impotence with Special Reference to 
Mechanotherapy (Hamish Hamilton Medi- 
cal Books, 90 Great Russell Street, Lon- 
don, W.C. 1. 1947). Thus urology, it 
would seem, has missed the target while 
psychiatry has planted a bull’s-eye. 

The core of Dr. Loewenstein’s method 
is a most ingenious device which he calls 
a Coitus Training Apparatus. No matter 
how flaccid the penis may be, this device 
converts it into a model of venereal ef- 
ficiency. Now what more, we pause to 
ask, can society expect of a therapeutic 
method? At Dr. Lowenstein’s hands limp, 
weakly, down-in-the-mouth organs emerge 
as kings of glory, flying banners of vic- 
tory. Some notable award should be 
granted for such an achievement. 

We were surprised to learn from Dr. 
Loewenstein’s historical review of support- 
ing apparatuses which have sustained 
drooping combatants in the courts of love 
that such a number and variety of devices 
have been offered to fatigued and jaded 
brethren. He lists Erector-Sleighs (nothing 
said about sleigh bells) ; the gilt (!) Gas- 
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senche Spirale; the Gerson Constriction 
Bandage or scabbard; Flatau’s “Virility,” 
involving the use of bellows and a vac- 
uum, the criticism being that it gives too 
great bulk to the penis and makes it look 
grotesque, .arousing fright and flight in 
the favored female; the Sé/lerator of Schu- 
bert and Zolotnitzky—looks like a mouse- 
trap in the construction plan; the Adjustor, 
an American device condemned as a fraud 
(].A.M.A. 94:1619, 1930); Pollmer’s 
Virtutor (provides automatic extension 
with erection); the Apparatus Spiegel, 
creation of a Czech engineer which in- 
spired the Loewenstein apparatus; and the 
last word on the subject, the Costus Train- 
ing Apparatus or C.T.A.—an abbreviation 
recalling the ineffable alphabetical agencies 
of the New Deal. 

To these might be added an American 
device known as a “wimpus.’” The writer 
recalls the use of this whalebone miracle 
many years ago; whether it is em- 
ployed today he does not know. It had 
its points. It would be strange indeed if 
American mechanical genius (which even 
has to its credit in the United States 
Patent Office a tapeworm trap) faltered 
before the challenge of a downfallen 
phallus. 

Besides the supporting apparatuses the 
Ventouses, or suction devices of Roubaud, 
Mandat and Borsodi, have been employed. 
The feature common to them all seems to 
have been a glass tube with connection to 
a Zabludowski suction-pump. 

Dr. Loewenstein’s illustrations and de- 
scription seem to be invulnerable to criti- 
cism. We do not see how any depressed 
and recalcitrant penis could fail to sur- 
render to its gentle persuasiveness and per- 
form valiantly in the Paphian arena. But 

—Concluded on page 450 
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EDITORIALS 


Kinsey Plus 


Some adherents of the 
Kinsey school have insist- 
ed that the findings of his 
report call for a change in 
our morals code, with sex 
taken entirely out of its 
alleged furtive, puritanic, 
hypocritical and under- 
ground phases. Kinsey, they say, has given 
us only the facts of life; now society must 
be sexually reorganized. So they are now 
spreading the news that a work showing 
how our ethical and legal codes should 
be revised already exists, of which the 
first of nine or ten volumes has already 


appeared in America—René Guyon’s 
“The Ethics of Sexual Acts” (Alfred 
A. Knopf, New York, 1948). It is ex- 


pected that the work, when completed, 
will finally appear in an abridged edition, 
as has been done with Toynbee’s huge 
job. 

Guyon considers our society to be sex- 
ually repressive, whereas human beings are 
actually pro-sexual; we are said to suf- 
fer from a ‘Puritan Terror,’ with the 
severest restrictions on personal liberty. 
Guyon’s blueprint for a pro-sexual so- 
ciety is so revolutionary that it seems more 
like an elaborate hoax than serious propa- 
ganda. 

Practically no attention has been paid 
to the first volume of the American edi- 
tion; in England the second volume was 
“allowed to go out of print.” These facts 
do not seem to bear out the claim of great 
need for “sexual freedom” and “its guid- 
ing principles.” 

Like political and economic matters, sex 
seems to be showing left, right and center 


aspects. 
The Bull Steps Out Again 


Bergenstal and Scott (J.A.M.A., Aug. 
21, 1948) report increased success in the 
treatment of infertility by the mixing of 
human semen and bull testis hyaluronidase 
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or cervical packing with 
hyaluronidase before nor- 
mal coitus. 

This enzyme in the 
bull possesses an extreme- 
ly high activity scale. Its 
function-is to alter the 
character of the thick, 
viscous, gell-like material 

' in which the follicular 
cells of the ovum in the fallopian tubes are 
embedded. Before the sperm can pene- 
trate the ovum, these cells must be dis- 
persed and the sticky gel covering removed. 

There is a type of human sterility in 
which the hyaluronidase of the sperm is 
insufficiently concentrated. The bull's 
enzyme, being highly effective, reinforces 
the human semen. 

Bull worship characterized certain an- 
cient civilizations —- Assyria, Babylon, 
Egypt, Greece, India and Japan. The bull 
was sacred as the emblem of the male 
godhead. He was the embodiment of 
virility and the dispenser of virility to his 
worshippers. Indeed, the Apis bull of 
Egypt was not merely a symbol of Osiris, 
the male principle in nature, he was Osiris 
himself. These facts link interestingly 
with the modern invecation of the bull’s 
virility in the management of sterility. 
The hunch of the ancients had a good 
biologic foundation and their respect was 
justified, though it went to too great relig- 
ious lengths. 


The Psychiatrist and Social Laws 
Dr. Margaret Mead of New York City, 
speaking in London before the August 
meeting of the International Conference of 
Mental Hygiene, suggested the desirability 
of bringing the influence of psychiatrists 
to bear upon the “framers of society,” 
especially the writers of tax laws, to the 
end that the tax structure, as now ad- 
ministered, wil! act frustrate the human 
and emotional needs of mankind. For 
some of our most difficult social problems 
are related to taxation and our lawmakers 
should have available the skilled experience 
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of social and mental workers to guide them. 

Dr. Mead cited the effect of taxation 
upon marital relations. It determines the 
number of the children parents feel they 
can afford to have. If only the needs 
of an extravagant government are con- 
sidered in framing income tax laws, for 
example, the population needs of the coun- 
try may be adversely affected. 

We have ourselves suggested the bear- 
ing of oppressive taxation upon the in- 
cidence of such ailments as peptic ulcer. 
Its bearing upon the nutritional needs of 
the people are obvious enough. The men- 
tal stability of the nation is not conserved 
by certain types of statesmen vested with 
temporary power. 

Dr. Mead sees a vicious circle now re- 
sulting from our tax structure; hostile, in- 
secure people produce hostile, insecure so- 
cieties, which in turn produce further gen- 
erations of hostile, insecure people. The 
bearing of such results upon warfare is 
clear enough. 


Streptomycin in Tuberculosis 

While many drugs have been used over 
the centuries in attempted cures of tuber- 
culosis, none have been really effective 
until now. Streptomycin does have desir- 
able effects at times, in certain circum- 
stances. 

The selection of suitable cases for strep- 
tomycin therapy is the key to success. It 
can not be administered indiscriminately. 
Then the drug possesses such potential tox- 
icity that it should be withheld from cases 
of minimal pulmonary tuberculosis that 
are doing well under the usual regimen. 
Its record in genitourinary tuberculosis is 





not highly impressive; at any rate it can 
not supplant surgical procedures when 
they are indicated; it may supplement 
them. The same thing is true of chronic 
fibrocaseous pulmonary tuberculosis. Its 
record is poor in tuberculous empyema. 
It can not displace collapse therapy when 
that is in order, nor bed rest and sana- 
torium care. Streptomycin can only pal- 
liate, not cure, terminal cases of destructive 
pulmonary tuberculosis. 

The results have been good in tubercu- 
lous sinuses, in cases of tuberculosis of 
bones and joints, in tuberculosis of the ali- 
mentary tract and peritoneum, and as an 
adjunct to lobectomy, pneumonectomy and 
thoracoplasty. It has shown marked effec- 
tiveness in tuberculosis of the hypopharynx, 
larynx and tracheobronchial tree. Recent 
lesions of bronchiogenic dissemination, 
exudative lesions, and all recent but rap- 
idly Sgr gne disease not likely to re- 
spond to conventional measures are suit- 
able for treatment with streptomycin. In 
generalized miliary tuberculosis and men- 
ingitis the record is impressive ; in the latter 
form of tuberculosis streptomycin must be 
given both parenterally and intrathecally. 

Typical daily doses consist of one to 
three Gm., given parenterally over a period 
of two to six months. 

The x-ray, when treatment is effective, 
usually registers changes in one or two 
months, along with clinical improvement 
and sputum reversal. 

Such is the present-day estimation of 
streptomycin’s value, as deduced by the 
National Tuberculosis Association on the 
basis of four years work by Hinshaw, Pyle 
and Feldman. 
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DEUS EX MACHINA 
—Concluded from page 448 





it has to be made to order (Messrs. Down 
Brothers, Ltd., 22A Cavendish Square, 
London, W. 1—even the name of the man- 
ufacturers is in harmony with our topic). 
Among its excellences is adaptability to 
all changes in the circumference of the 
penis. It even leaves the skin of the penis 
virtually free and permits the use of a 
condom. 
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The case reports would be hard to beat 
as examples of downright genital dejec- 
tion and final resurrection. The nature of 
the ineffectual efforts and the drama of 
high performance are graphically and mov- 
ingly recounted. 


Can an age -of plastics and superme- 
chanics improve upon the C.T.A.? We 
doubt it. 


A.C. J. 
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CONTEMPORARY PROGRESS 


SURGERY 


Tantalum Gauze in the Repair of 
Hernias Complicated by 
Tissue Deficiency 


T. D. Throckmorton (Surgery, 23:32 
January 1948) reports the use of tantalum 
gauze in the repair of 17 hernias. In all 
of these cases, there was such marked tis- 
sue deficiency that the “standard opera- 
tions” for the repair of hernia were not 
considered to be indicated. The tantalum 
gauze employed is strong, pliable and 
biologically inert; it forms a “scaffold” 
for the ingrowth of strong white fibrous 
tissue that closes the hernial defect. The 
tantalum gauze implant must be of such 
size that it can be sutured to strong white 
fascia or periosteum without tension; the 
suture material employed is monofilament 
tantalum wire (preferably 10 mil size). 
In the series of cases reported, there were 
3 minor wound complications, none of 
which could be attributed to the use of 
the tantalum gauze implant; in all the 
other cases the wound healed by first in- 
tention. None of the patients had any 
subjective discomfort from its use; there 
have been no recurrences in follow-up 
periods varying from three to twenty-six 
months; most of the patients have been 
followed up for a year or more. This 
method of hernia repair is not advocated 
for general use, but only for hernias with 
serious tissue deficiency. 

N. C. Jefferson and U. G. Dailey 
(American Journal of Surgery, 75:575, 
April 1948) report the use of tantalum 
gauze in the repair of a massive incisional 
hernia with widely separated edges. X- 
ray pictures and photographs of 3 additional 
patients in which the ‘same method was 
used are also presented. The authors con- 
sider that this method of repair deserves 
further study for hernias that cannot be 
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successfully repaired by other methods. 
COMMENT 


Surgeons are constantly seeking a method of 
repair for hernias with serious tissue deficiency 
such as occurs in postoperative hernias, recur- 
rent inguinal hernias and neglected large scro- 
tal hernias. Many standard operations have 
been revised in view of the newer anatomical 
studies made in the past few years, However, 
one of the prerequisites of a hernia cure is the 
suturing of tissues without tension. This is 
not always possible with the available tissue in 
the anatomical area. For this reason the au- 
thors are to be congratulated for their report 
on the use of tantalum gauze in such cases. 
The results are good and warrant further study 
with this inert material. T.M.B 


Gastric Neurectomy for Gastric 
and Duodenal Ulceration 


W. Walters and associates (Annals of 
Surgery, 126:1, July 1947) report that 
gastric neurectomy for gastric and duo- 
denal ulcer has been done in 66 cases at 
Mayo Clinic. Only the 33 cases operated 
on by Walters in which the vagus nerves 
were resected by the transabdominal route 
are discussed in detail. In 10 of these 
cases gastric neurectomy alone, without any 
other operation on the stomach, was done; 
in 23 cases gastro-enterostomy or excision 
of the ulcer was also done. In both 
groups there were postoperative dis- 
turbances of gastric motility in some cases, 
but these were only temporary except in 
one case in which spasm of the pylorus, 
dilation of the stomach and hypermotility 
of the intestine have persisted for several 
weeks; in one case there was a recurrence 
of the gastric ulcer. In the other cases 
there was satisfactory reduction in gastric 
acidity and in gastric secretion and relief 
of gastrospasm and pain. Sufficient time 
has not elapsed to determine whether 
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these results will be permanent. At pres- 
ent the authors suggest that gastric 
neurectomy is indicated chiefly in recur- 
rent ulcers after adequate gastric resection. 
The operation may also be done in cer- 
tain cases of gastric ulcer, in which ex- 
cision of the lesion and immediate micro- 
scopic examination are necessary to elim- 
inate the possibility of cancer; if the lesions 
prove to be a benign ulcer, gastric neurec- 
tomy can be done. The operation in 
combination with gastro-enterostomy may 





500 cases. The material used is a puri- 
fied extract of beef aorta, which is used 
either in a saline solution or in an oint- 
ment containing glycerol and diglycol 
stearate. Sulfathiazole, 5 per cent, or peni- 
ciltin 100,000 units to 20 to 30 gm. of 
ointment, can be incorporated in the oint- 
ment. The extract is a protein, but is 
apparently free from albumin, proteoses 
and peptones and produces no allergic re- 
action. It is applied to the burn by 
spray or as a paste, or it may be in- 


be used in certain 
cases of obstruct- 
ing duodenal ul- 
cer with high gas- 
tric acidity. It 
may also prove 
of value in non- 
obstructive duo- 
denal ulcer, in 
which gastric 
acidity is high 
and the ulcer does 
not respond to 
medical treatment, 
apparently be- 
cause of a pro- 
longed and exces- 
sive nervous 
phase of gastric 
secretion. 
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corporated into 
fine mesh gauze, 
and a dressing 
employed, with or 
without pressure. 
It forms a dry 
and slightly flexi- 
ble eschar over 
the surface of the 
burn; pain is rap- 
idly relieved. If 
the bandaging 
method is used, 
inspection of the 
area can be car- 


‘ried out at any 


time within a few 
hours after appli- 
cation of _ the 
bandage by rais- 
ing the outer 


% Providence, R. |. 
COMMENT 


Brooklyn, N. Y. 


Gastric neurec- 





E. Jefferson Browder .. 


bandage; this 
causes the patient 
no discomfort, 
and the presence 


. Neurosurgery 








tomy is now on 
trial, Dr, W. Wal- 
ters reports his experience with 66 cases, 
of which 33 cases are discussed in detail. 
Some cases are immediately benefited; others 
develop temporary side effects. . Gradually 
there is being developed a definite indication 
for the use of this operation. Some results 
are not satisfactory. .For that reason the au- 
thor advises a longer period of evaluation be- 
fore coming to any definite conclusions as to 


its real value, T.M.B. 
A New Eschar Technique for 
Local Treatment of Burns 

C. H. Chase (Surgery, Gynecology and 
Obstetrics, 85:308, Sept. 1947) describes 
a new technique for the local treatment of 
burns, which he has employed in over 





of the eschar pro- 
tects the burn against air-borne infection. If 
any area is infected, the eschar liquefies and 
disintegrates so that any such infection can 
be easily recognized and promptly treated. 
In third degree burns, it has been found 
that the slough separates “‘at least as early” 
as with other methods of treatment; as the 
slough separates, the underlying granula- 
tions are clean, firm and red, and skin 
grafting can be done early. In second de- 
gree burns, when the eschar desquamates 
as healing occurs, the tissue underneath it is 
soft. The burned area should be cleansed 
before applying the aorta extract either as 
solution or paste. The method of cleans- 
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ing preferred by the author is to spray the 
wound with an antiseptic detergent (1 part 
to 10 in sterile water) using a standard 
seltzer bottle; the wound is then flushed 
with sterile normal saline before applying 
the aortic extract. In the cases treated 
by the author, the patients were ambula- 
tory; the results of the treatment were very 
satisfactory. The method has also been 
employed by others in more extensive burns 
with good results. 


COMMENT 


Surgeons are constantly trying out new 
methods for local treatment of burns for there 
is no ideal or specific treatment. The author, 
in describing his new technic for the local care 
of the burned area, lists the following general 
principles: cleansing of wound, use of antisep- 
tics, early skin grafting and the use of a new 
protein to produce a flexible, soft eschar. In 
a rather large series of cases, the immediate 
results were good. Further study will be nec- 
essary to determine whether this method has 
any advantages over other present methods. 

T.M.B. 


Topical Anesthesia: Effect on 
Tissue Regeneration 


F. C. Combes and associates (American 
Journal of Surgery, 74:45, July 1947) re- 
port the treatment of burns and hypostatic 
ulcers by the application of an anesthetic 
ointment. Various investigators have shown 
that local anesthesia reduces congestion and 
edema and favors healing. The ointment 
employed was of the lipophilic type, with a 
small amount of cod liver oil added and 
less than 1 per cent of aminobenzoates 
(amyl para-aminobenzoate 0.7 per cent and 
ethyl para-aminobenzoate 0.2 per cent). 
Patch tests were made with the oint- 
ment (240 tests) and only one person 
showed a positive reaction; patch tests with 
the various ingredients of the ointment 
in this case showed this person to be sen- 
sitive to benzyl benzoate. In the 66 cases 
of burns treated with the ointment, the 
area was cleansed with tincture of green 
soap and debridement done before appli- 
cation of the ointment; a sterile dressing 
was then applied. The dressings were 
changed twice weekly with out-patients, and 
as often as indicated (one to three times 
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weekly) with hospitalized patients. All 
the burned patients were comfortable, and 
the out-patients were able to work during 
the treatment period. In the cases of ul- 
cer, the ointment was applied directly to 
the ulcer and any surrounding dermatitis. 
The ulcer patients with vascular insuf- 
ficiency were instructed to wear an elas- 
tic bandage. When the epidermis had 
completely regenerated, the burn or ulcer 
was considered to be healed, even though 
some erythema persisted. The application 
of the ointment resulted in relief of pain 
at the site of the burn or ulcer in every 
case. No infection of the wound oc- 
curred during the time of treatment. The 
time required for healing appeared to be 
unusually short, averaging 11.4 days for 
second degree burns and 21.5 days in 7 
cases of third degree burns. The scars 
were soft and pliable and there was very 
little contracture in third degree burns. 
One of the patients treated for burns de- 
veloped a dermatitis around the area of 
the burn; this was a child treated at home 
in an unclean environment and application 
of the ointment was continued after the 
burn had healed. Three of the patients 
with ulcers complained of irritation of the 
skin, but in one of these cases, there was 
no evidence of dermatitis; in 2 patients 
with dermatitis the ointment was continued 
after the ulcer had healed. No dermatitis 
developed, therefore, during treatment 
while the area was denuded. All the pa- 
tients who developed dermatitis reacted 
negatively to patch tests with the ointment. 


COMMENT 


The literature is replete with methods of 
treating burns and hypostatic ulcers. The au- 
thors recommend an anesthetic ointment for 
such treatment. The ingredients of this oint- 
ment reduce the congestion and edema and 
favor healing, The report emphasizes the re- 
lief of pain, clearing up of infection and the 
rapid healing of the wound. The results are 
very satisfactory. T.M.B. 


A Combination of Sulfanilamide and 
9-Aminoacridine as a 
Surgical Antiseptic 


S. D. Spotts (American Journal of Sur- 
gery, 74:183, Aug. 1947) reports the use 
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of a combination of sulfanilamide (10 per 
cent) and 9-aminoacridine (1:500) with 
allantoin (2 per cent) in a non-greasy, 
water-miscible ointment base in the preven- 
tion of infection in contaminated and gross- 
ly infected wounds. While the application 
of sulfonamides in powder or crystal form 
in traumatic and surgical wounds has been 
found effective in controlling infection, 
such topical applications tended to delay 
wound healing. This was overcome by the 
use of allantoin, 2 per cent, with sulfanila- 
mide in a water-miscible base. In his last 
series of cases, the author has also added 
9-aminoacridine. This ointment has been 
used in 150 cases, including traumatic 
wounds, postoperative wounds, chronic leg 
ulcers, decubitus ulcers, second and third 
degree burns, frostbite and amputation 
stumps, in all of which there was potential 
contamination or gross infection. The 
wound was always so prepared as to make 
its entire surface accessible to the oint- 
ment, including removal of all necrotic 
tissue and draining of pus pockets and 
undermined areas. The ointment was then 
applied “in a liberal amount,” and the 
wound covered with vaseline gauze, over 
which a dry dressing and a light pressure 
bandage was applied. In most cases dress- 
ings were changed at three-day intervals at 
first, then at five-day intervals until healing 
was complete. Im cases of streptococcic 
and staphylococcic infection, the wounds 
were rendexed bacteriologically negative 
more rapidly with the ointment containing 
9-aminoacridine than with that containing 
allantoin and sulfanilamide alone, while in 
Bacillus coli infections the aminoacridine- 
containing ointment was much more ef- 
fective. In the cases in which the ointment 
was used prophylactically in operative 
wounds, only 2 showed any wound infec- 
tion; both were abdominal surgery cases in 
which B. coli infection developed but was 
promptly controlled by wet dressings of 9- 
aminoacridine solution, after which the 
ointment was again applied until the 
wounds healed. In the other cases in this 
series the wound infection was controlled 
and vascularization of the granulation tis- 
sue and marginal epithelization progressed 
more rapidly than with any other form of 
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treatment previously employed in wounds 
of the same type. There were no systemic 
reactions to the ointment, and only one case 
in which a local reaction occurred, which 
disappeared when the ointment was tem- 
porarily discontinued and did not recur 
when the applications were renewed. Pain 
in the wound was usually relieved shortly 
after the ointment was applied. 


COMMENT 


Improvements in surgical antiseptics are al- 
ways welcome. Dr. S, D. Spotts reports on 
the use of a new surgical antiseptic. This ma- 
terial is more effective against a large number 
of organisms and does not delay wound heal- 
ing. The method of using the material is de- 
scribed and further experiences with its use 
should be reported. 


Principles Governing 
Total Gastrectomy 


G. T. Pack and his associates (Archives 
of Surgery, 55:457, Oct. 1947) report 41 
cases of total gastrectomy; in 3 cases the 
gastric lesion was benign; in 37 cases, the 
operation was done for carcinoma and in 
one case for extensive reticulum cell sar- 
coma. Gastrointestinal continuity was es- 
tablished by esophagojejunostomy in all 
but one case, in which esophagoduodenos- 
tomy was used; this latter procedure has 
now been abandoned entirely, because of 
the greater ease with which the esophagus 
is anastomosed to the jejunum without 
tension. There were 13 postoperative 
deaths in this series, a mortality of 31.7 
per cent. The most frequent cause of 
death was pneumonia (6 cases) ; peritoni- 
tis and formation of abscesses were the 
second most serious complications, causing 
3 deaths. Cardiac failure caused 3 deaths, 
but none of these patients died in shock. 
Seventeen patients with gastric cancer lived 
an average of eighteen months; the cause 
of death is not known in 2 cases; one 
patient died in an accident two years after 
operation; the other 14 patients died of 
cancer; the sutvival period was longest in 
8 patients without nodal involvement at 
the time of gastrectomy, an average of 
twenty-six and three-tenths months. Of 
the 11 surviving patients, 3 had benign 
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lesions and are free from symptoms; one 
patient shows evidence of recurrence of 
cancer; 7 operated on for cancer are liv- 
ing and well, but three of them were op- 
erated on less than three months ago. Of 
the 37 patients who had total gastrectomy 
for cancer 5 lived or are living more than 
three years after operation. These re- 
sults indicate definite progress in the treat- 
ment of extensive gastric cancer. 


COMMENT 


Dr. G, T. Pack and his associates are to be 
congratulated on this report. The mortality 
rate of 31.7 per cent is not too high for so 
formidable an operation as total gastrectomy. 
No doubt this figure will gradually be reduced 
as time goes on. One is impressed with the 
gradual sapiens of the postoperative sur- 
vival period. It is important that large series 
of cases be reported so that one may finally 
evaluate the future of total gastrectomy. 

¥; 


A Preliminary Report on a New 
Method of Penicillin Therapy 


M. W. Heilman (Industrial Medicine, 
16:400, Aug. 1947) describes a new meth- 
od of penicillin therapy in the manage- 
ment of compound fractures and other in- 
fected wounds. This consists in infiltration 
of the wound area with penicillin in high 
concentration. In cases of compound frac- 
ture, the wound is cleaned with hypochlor- 
ite, the bone fragments fitted into position, 
and the area infiltrated with penicillin 
(300,000 to 500,000 units in 10 to 15 
cc.). The skin is closed and the extrem- 
ity put in a splint with or without trac- 
tion as indicated in each case. Penicillin is 
also given intramuscularly for approxi- 
mately one week. In the great majority 
of cases thus treated, both the bone and 
the soft tissues have healed by first inten- 
tion; there have been very few failures. 
With the use of penicillin by infiltration, 
skin grafting of wounds, ulcers and gan- 
grenous skin areas can be done immediately. 
For this procedure, the infected area is 
scrubbed with soap and water; the area is 
draped with a sterile cloth; and penicillin 
in a concentration of 100,000 to 200,000 
units in 2 to 10 cc. of saline is injected 
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into the area. Where only a small amount 
of solution can be used, the higher con- 
centrations of penicillin are employed. Then 
all dead and devitalized tissue down to 
healthy bleeding tissue is removed by sharp 
dissection; and the skin edges are Bre § 
cut.” The skin graft is then applied. 
The graft is covered by xeroform gauze 
and a pressure dressing applied. Dressings 
are changed in four or five days. If any 
portion of the graft has “died,” owing to 
circulatory failure, regrafting is done by 
the same technique with infiltration of peni- 
cillin. Penicillin is also given intramuscu- 
larly for four or five days. The penicillin 
infiltration method can be used in other 
types of infected wounds; as most types of 
surgical infection are due to pathogenic 
bacteria that are sensitive to penicillin, 
it is not necessary to wait for culture reports 
before employing this method. 


CoMMENT 


The penicillin therapy recommended by Dr. 
M. W. Heilman is practically and surgically 
sound. Surgical principles are carefully re- 
stated and the penicillin is surely delivered to 
the contaminated or infected area both by the 
local infiltration route and the general system. 
I believe the author is wise in starting active 
treatment with penicillin before an organism is 
cultured, for only in that way can infection be 
overcome early, T.M.B. 


Use of Cutis Graft Material in the 
Treatment of Trauma and Its Results 


J. Z. Cannady (American Journal of 
Surgery, 74:732, Nov. 1947) reports the 
use of cutis graft material in the treatment 
of hernia and also in the treatment of 
various traumatic injuries. The cutis graft 
material used is skin with an epidermal 
layer of moderate thickness removed, usu- 
ally with a skin graft razor. In the au- 
thor’s experience cutis graft has proved 
of special value as a reenforcing graft in 
operation on certain types of hernia. But 
it has also been used with good results for 
the replacement of injured and destroyed 
aponeurotic tissues elsewhere in the body; 
in the reconstruction of injured joints; and 
for replacement and reenforcement in the 
repair of ruptured ligaments of the knee. 














Cutis graft material has also proved of 
value for the ligature of large arteries, in- 
cluding the common carotid artery in 
cerebral aneurysm; and also for the liga- 
ture of the vena cava when indicated in 
the treatment of ascending thrombosis of 
the leg and thigh, which frequently fol- 
lows traumatic injuries to the lower ex- 
tremities. For the ligation of large blood 
vessels (arterial or venous) the strip of 
cutis is brought twice around the vessel, 
and clamped and held with a curved hemo- 
stat until anchored in position by sutures 
of cotton thread. Nine illustrative cases 
are reported. 


COMMENT 

The report by Dr, J, E. Cannady on the use 
of cutis graft is indeed stimulating. The au- 
thor has found it of value in certain types of 
hernia, There is no doubt that this small 
group of hernial repair cases still challenges 
the surgeon and any additional strengthening 
material in. the abdominal wall is welcomed. 
One can readily see that the cutis graft mate- 
rial will act as a suitable replacement tissue 
for certain destroyed and injured tissues. As 
to its use as a ligature for large arteries and 
veins, I wonder if it has any advantages over 
other materials in use at the present time, 


T.M.B, 


Papillary Carcinoma of the Thyroid 
and Lateral Cervical Region 

George Crile, Jr. (Surgery, Gynecology 
and Obstetrics, 85:757, Dec. 1947) reports 
21 cases of papillary carcinoma of the 
thyroid and lateral cervical region followed 
up for five to twenty-one years, or until 
death. Of these 21 patients, 3 have died 
of cancer, one from local recurrence in the 
thyroid, and 2 from distant metastases. The 
survival periods after the original thyroidec- 
tomy in these cases were nine to fifteen 
years. Two other patients have died from 
other causes, but with no evidence of can- 
cer. One patient (previously reported) 
died after operation. One patient, who has 
refused operation but has had a biopsy, is 
living and well for twenty-one years, with 
tumors in both lobes of the thyroid and in 
both cervical regions. The remaining 14 
patients are living and well without signs 
of recurrence or distant metastases. In the 
last 16 consecutive cases in which there 
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were papillary tumors in the lateral 
cervical region and in which the thyroid 
was examined, a primary tumor was found 
in the thyroid. The author, therefore, is 
now of the opinion that lateral cervical 
nodules are probably metastases from a 
tumor of the thyroid rather than primary 
tumors of congenital origin, as he formerly 
believed. He has found that following 
the removal of the thyroid tumor, no more 
lateral cervical nodules develop. The re- 
sults with excision of the primary tumor 
and the lateral cervical and mediastinal 
metastases have been excellent in his series 
of cases. Four patients, who had the 
primary thyroid tumor removed and 20 or 
more lateral cervical and mediastinal 
nodules excised, are living and well six 
to ten years after operation. As the lateral 
cervical nodules rarely invade muscle or 
blood vessels, block dissection of the neck 
is not considered necessary. The tumor 
in the thyroid may be very small, and in 
some cases was not found until the gland 
was rotated up out of its bed and the 
posteromedial surface exposed. Excision 
of the cervical nodules may be done 
through the thyroidectomy incision in some 
cases, but in cases with numerous cervical 
and mediastinal nodules, an incision paral- 
lel to the sternomastoid is used. 


COMMENT 


It is encouraging to read this report of 21 
cases of papillary carcinoma of the thyroid and 
lateral cervical region. One is certainly im- 
pressed with the fact that they are slow grow- 
ing tumors, metastases as a rule taking place 
in the lateral cervical region. Surgical extir- 
pation certainly establishes the fact that the 
lateral cervical nodules are metastases from a 
tumor in the thyroid rather than primary 
tumors of congenital origin, T.M.B. 


Experiences with a Bone Bank 

P. D. Wilson (Annals of Surgery, 126: 
932, Dec. 1947) reports the preservation 
of bone by refrigeration and its subsequent 
use in operations on bones and joints at 
the Hospital for Special Surgery, New 
York. In many orthopedic operations it is 
necessary to excise considerable sections 
of healthy bone. Such bone has been 
placed in a sterile sealed jar at the operat- 
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ing table and kept in a deep freeze unit at 
a temperature between minus 10 and minus 
20 degrees F. No effort is made to keep 
the bone moist by placing it in Ringer's 
solution or citrated blood, since it is frozen 
while moist and preserves its own fluids. 
Cultures are taken from the bone before 
placing it in the jar. A Kline test is made 
on the blood of the donor to rule out 
syphilis; and the donor’s history is checked 
to rule out malaria, hepatitis, or recent acute 
infection. Bone has been taken from all 
available sources at orthopedic operations 
and especially from the iliac crest in op- 
erations on the hip when this is not harm- 
ful to the patient. Bone preserved in 
this way from 40 different donors has been 
used in 30 surgical operations on 25 pa- 
tients. As all the preserved bone was in 
small pieces, it was used either as chips 
to pack bone cavities or to reinforce fusion 
operations, especially on the spine. The 
period during which the bone was pre- 
served varied from one to eighty-nine days, 
averaging forty-two days. In every case in 
which the preserved bone was used, the 
wound healed by primary intention and has 
remained healed; there was no infection or 
foreign body reaction. The results in the 
cases in which the preserved bone was 
used have been satisfactory; bone cavities 
and defects have been obliterated and 
fusions have become solid. There was only 
one failure, in a case of spinal fusion for 
scoliosis, in which pseudo-arthrosis devel- 
oped; a second operation was done with 
refusion. As far as can be determined by 
clinical results and histological study, the 
homologous bone preserved by refrigera- 
tion shows the same behavior as fresh 
autogenous bone used in the same way. 
With both, the bone is reabsorbed and 
transformed into living bone, by the action 
of the tissues of the host. 


COMMENT 


The physician is constantly being informed 
of banks for various tissues. Next to the blood 
bank the physician can well see the need of 
a bone bank. Dr. P. D. Wilson reports his 
experience with a bone bank. The author’s 
method is simple, practical and scientifically 
sound. With the material from such a bone 
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bank he reports excellent results following his 
operative work. he author is to be con- 
gratulated on his clinical results, T.M.B. 


Rationale of Parenteral Glucose 
Feeding in the Postoperative State 


M. D. Pareira and Michael Somogyi 
(Annals of Surgery, 127:417, March 
1948) state that glucose serves two pur- 
poses in postoperative patients; it prevents 
ketosis due to lack of liver glycogen stores 
and minimizes protein catabolism by its 
protein sparing effect. In the immediate 
postoperative state one or more of three 
factors tend to reduce the liver glycogen. 
One factor is the glycogenolytic effect of 
certain anesthetics; another is the often 
necessary limitation of food intake by 
mouth; and a third factor is the surgical 
disease itself, especially if associated with 
inanition, hepatitis or circulating hepato- 
toxins. In the postoperative period, the 
need for glucose can be met with not less 
than 200 to 350 Gm. spaced over twenty- 
four hours. In order to avoid the ad- 
ministration of excess fluid to supply this 
amount of glucose, a 10 per cent solution 
of glucose is necessary. The authors have 
found that the administration of a 10 per 
cent solution of glucose does not neces- 
sarily cause diuresis, if the solution is in- 
fused at proper rates. In their postopera- 
tive cases, the intravenous infusion of 10 
per cent glucose solution is begun at a slow 
rate, 20 to 25 Gm. per hour, and accelerat- 
ed to 50 to 60 Gm. per hour, after the 
first half hour. All urine specimens ob- 
tained during and for several hours after 
infusions are analyzed for sugar by a sim- 
ple quantitative method. In patients who 
at any time show more than minimal 
glycosuria, or those patients who show evi- 
dence of markedly depressed glucose tol- 
erance, serial, quantitative determinations 
of urinary sugar are made at frequent in- 
tervals during the course of infusion, and 
the rate of infusion is not increased, until 
there is no, or only slight, glycosuria. Mod- 
erate glycosuria, less than 10 per cent of the 
glucose infused, does not cause diuresis ; 
if the excretion of glucose exceeds 10 per 
cent of that infused, the use of insulin is 
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indicated; this is true also for diabetic 
patients. 


COMMENTS 


The authors again emphasize the need of 
glucose postoperatively—giving the reasons for 
its use.. They point out that the total amount 
can be given as a 10 per cent solution. Most 
surgeons are cognizant of these facts but usu- 
ally fail to follow the urine analysis, The 
authors recommend insulin in cases where the 

lycosuria exceeds 10 per cent of that infused, 
a only in that manner will the glucose in- 
fused be utilized and not lost through diu- 
resis. T.M.B. 


The Cytologic Method as an Aid in 
the Diagnosis of Gastric Carcinoma 


R. M. Graham, Howard Ulfelder and T. 
H. Green, Jr. (Surgery, Gynecology and 
Obstetrics, 86:257, March 1948) report a 
cytologic study of the gastric secretion in 
50 patients with gastric symptoms. A fast- 
ing specimen of gastric secretions was ob- 
tained by aspiration, and sent to the labora- 
tory immediately, where it was centrifuged 
at once and the sediment spread on a 
glass slide and placed in a fixative of 
equal parts of ethyl ether and 95 per cent 
alcohol. After fixation, the slide was 
stained and examined by the Papanicolaou 
method. The malignant cells seen in the 
gastric secretion have large hyperchro- 
matic nuclei and an adequate amount of 
cytoplasm, sometimes vacuolated; these 
cells often appear in groups, but may be 
single. In the 50 cases in which this 
cytological method was used, carcinoma of 
the stomach was found im 24 cases by ex- 
ewe operation. Cancer cells were 
ound in the gastric secretion in 15 of these 
cases. In 7 cases in which the cancer was 
resectable, cancer cells were present in the 
gastric secretion in all but 2 cases, and in 
one of these negative cases, the growth 
was a scirrhous carcinoma of the wall of 
the stomach without ulceration of the mu- 
cosa so that it would not be expected 
to shed cells into the gastric lumen. In 
2 very early cases, the lesions were de- 
tected by the cytologic method. These 
findings indicate that the method is of 
definite value in the diagnosis of the early 
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cases of gastric cancer; and demonstrate 
that preinvasive carcinoma sheds cells that 
can be recognized as malignant. In the 
26 cases without cancer, there was only 
one false positive in a case in which a gas- 
tric ulcer was subsequently proved to be 
benign. 


COMMENT 


Carcinoma of the stomach still baffles the 
physician and surgeon in its early stages. Any 
study which helps to make an early diagnosis 
is surely welcome. The authors report a cyto- 
logic study which is most encouraging. They 
report their method of obtaining the specimen, 
preparation of same and criteria for making 
the diagonsis of carcinoma. The number of 
accurate diagnoses as corroborated by opera- 
tion is very good, T.M.B. 


End Results of Thoracolumbar 
Sympathectomy for Advanced 
Essential Hypertension 


J. W. Hinton (Bulletin of The New 
York Academy of Medicine, 24:239, 
April 1948) reports that in a five-and-a- 
half year period, thoracolumbar sympa- 
thectomy has been done in 455 pa- 
tients for essential hypertension; most of 
these patients were in the advanced stages 
of the disease; 74 of these patients, 16 
per cent, have died in and out of the 
hospital. In an attempt to lower the mor- 
tality, a method for grading the cerebral, 
cardiac and renal status of patients has 
been employed, as a guide to determining 
whether or not operation should be done. 
This requires examination of the fundus, 
electrocardiography and a 6-foot heart 
plate, renal function tests and blood urea, 
nitrogen, non-protein nitrogen and crea- 
tinine determinations. On the basis of the 
findings, changes in the ocular fundus, 
cerebral blood vessels, heart and kidneys 
are graded from 0 to 4 plus. As a rule 
a patient with more than 10 pluses 
should not be operated on, but the find- 
ings in each case must be interpreted in 
the light of clinical judgment. Changes 
in the ocular fundus, per se, are not con- 
sidered as a contraindication to operation, 
except marked arteriosclerosis in conjunc- 
tion with evidence of marked arterio- 
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sclerosis elsewhere. The status of the 
cerebral vessels is often difficult to de- 
termine; in the author's experience, aside 
from a persistent hemiplegia of less than 
six months’ duration, mental confusion is 
the most dependable evidence of cerebral 
damage, and therefore a contraindication 
to operation, Cardiac failure is not a con- 
traindication unless it fails to respond to 
usual therapeutic procedures; in cases in 
which the electrocardiogram indicates re- 
cent myocardial infarction, operation is de- 
ferred for eight weeks or longer. An 
elevation of blood urea nitrogen above 
18 to 20 mgm. per cent and of 
non-protein nitrogen above 40 mgm. per 
cent has been found to be the best cri- 
terion of pathological changes in the kid- 
neys that contraindicate operation. The 
minimum operation in the series includ- 
ed 9 thoracic gariglia through the second 
lumbar ganglion with removal of. the 
greater, lesser and least splanchnic nerves; 
the more recent operative procedure in- 
cludes the third thoracic through the third 
lumbar ganglion and all the splanchnic 
nerves. In 164 patients followed up for 
one year after operation, the diastolic pres- 
sure was maintained below 110 mm. Hg. 
in 93 cases, and was above 110 mm. Hg. 


in 71 cases. In a number of these cases 
the diastolic blood pressure fell sharply 
after the exercise test. In 72 patients op- 
erated on between fifty and fifty-nine years 
of age the hospital death rate was lower 
than in the group as a whole, and a two- 
year follow-up shows that a large per- 
centage of these patients maintains a 
diastolic blood pressure below 110 mm. 
Hg. Often there is subjective improve- 
ments with disappearance of such symp- 
toms as severe headaches and a “relief 
from tension,” after thoracolumbar sympa- 
thectomy, although there is little change 
in blood pressure. 


COMMENT 


The surgical therapy for essential hyperten- 
sion is gradually becoming crystallized. The 
literature is replete with indications and con- 
traindicatons, also various types of operatve 

rocedures. Dr, J], M. Hinton reports on a 
large series of cases in which he grades the 
cerebral, cardiac and renal status of his pa- 
tients. By so doing, he determines whether or 
not operation should be done. He discusses 
the minimum operation and the ideal opera- 
tion which includes the th8rd thoracic through 
the third lumbar ganglion and all the splanch- 
nic nerves. His mortality is low and end re- 
sults very satisfactory. Only time will tell 
what sympathectomy holds for the future of 
these patients. T.M.B. 


+ 


GENERAL PRACTICE 


LOPSIDED MEDICINE 


The number of residents in specialists’ 
training this year [1948} approximate 10,- 
000. . . . It does seem reasonable that ade- 
quate preparation for General Practice is 
equally as important as adequate training 
for specialization. . . . We must return 
to the sound principle of training all our 
medical students to become good doctors 
—hot just 25 or 50 per cent of them. If 
we do away with the General Practitioner, 
the family-physician relationship is going to 
be destroyed, and we are going to have 
doctors trained more as technicians than 
as physicians. . . . The leaders in medical 
education should convey to the student and 
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intern a greater sense of understanding 
of what is implied in becoming a physi- 
cian and what the responsibilities of be- 
coming a physician entail—and at the same 
time use tactful guidance in stimulating 
students and interns to enter the field of 
General Practice. . . . It will be a whole- 
some safeguard to provide such educational 
facilities for future students, interns and 
residents—and tend to re-establish a nor- 
mal balance in our service to the public. 
—New York Medicine (The official pub- 
lication of the Medical Society of the 
County of New York.) September 5, 
1948. 
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Classical Quotations 


@ Diastolic tugging may sometimes be felt when 
the hand is applied over the region of the apex; 
there is not merely a subsidence of the push but a 
sharp shock as if the chest wall were dragged upon 
from within, which is quite different from what is 
felt even after the most powerful thrust which is 
given by the dilated and hypertrophied heart of 
aortic regurgitation. 

A systolic tug of the left false ribs posteriorly 
communicated by the diaphragm may be conspicu- 
ous. . . .[t must be added that this indication is not 
infallible, as the tugging has been observed when 
the heart was hypertrophied without adhésions. 

SIR WILLIAM BROADBENT 
Med. Soc. 


Adherent Pericardium—Trans. London, 


1898, XXI, 109. 


Allergic Diseases 


Clinical Allergy. A Monograph on the Management 
and Treatment of Allergic Diseases for General 
Practitioners and Students of Allergy. By Alexander 
Sterling, M.D., assisted by Bea Sterling Hollander. 
M.D. New York, International Universities Press, 
[c. 1947]. 8vo. 198 pages, illustrated. Cloth, $5.00. 


This monograph on Clinical Allergy 
was compiled to give the general prac- 
titioner a concentrated and accelerated 
course in clinical allergy at home. 

Its aim is to point out all difficulties 
in the study of various allergic patients, 
to inform the physician how to arrive at 
a correct diagnosis of the various allergic 
clinical syndromes, and to familiarize the 
general practitioner with new methods of 
immunology and desensitization, especi- 
ally in pollen, dust, and bacterial allergy. 

NELSON M. HOLDEN 
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New Edition of Bell's Pathology 


A Textbook of Pathology. By E. T. Bell, M.D. 
Contributors, B. J. Clawson, M.D., . S. Me- 
Cartney, M.D. 6th Edition, Philadelphia, Lea & 
Febiger, [c. 1947]. 8vo. 910 pages, illustrated. 
Cloth, $10.00. 


The 6th edition of Bell’s Textbook of 
Pathology typifies the usual standards of 
the best textbooks that are now used by 
students of medicine. It has been fully 
revised, but more specifically, it covers 
all the subjects required of a textbook of 
this kind. The chapters relating to infec- 
tious diseases are rather inadequate in 
their description of the pathological 
changes associated with these conditions. 

CASPAR G. BURN 


Diarrhea 
The Diag is and Treat t of Diarrheal Diseases. 

By. William Z. Fradkin, M.D. New York, Grune & 

Stratton, [c. 1947]. 8vo. 254 pages, illustrated. 

Cloth, $6.00. 

This short compact volume makes in- 
stantly available authentic information 
concerning diarrheal diseases. 

Diarrhea caused by bacteria, protozoa, 
and worms are thoroughly discussed, also 
the relation of regional enteritis. Ulcera- 
tive colitis, psychogenic states, and allergy 
to diarrhea is adequately explained. A 
short chapter on the diarrheas of infants 
and children is added. 

An author, who evidently has had ex- 
tensive experience, writes with simplicity 
and scientific directness. The result is a 
compact and an authoritative book pre- 
senting a modern conception of the cause 
and treatment of the diarrheas. 

HENRY F,. KRAMER 
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“I have had several compliments on the “Histacount” and have recom- 
mended it to several doctors. And, I appreciated it most of all when 

I filed my income tax report. The federal tax man said it was the S 
finest, most complete little outfit he had ever come in contact 
with - - - - quite a compliment, I thought.” April 28, 1948 





Dr. C. R. COLLINS,  112.N. Indiana Street, Warsaw, Indiana 











"The HETACOUNT Siesta: 


What the federal tax man told Dr. C. R. Collins** is what every ex- 
pert accountant says. It’s what thousands of doctors say who have 
used “Histacount” five, ten or more years, and what they put into 
similar little “from the heart” notes with each re-order. You'll feel 
the same way once you use “Histacount”. 


**Dr. C. R. Collins is a real live doctor and he wrote the above to us 
without solicitation. It is only one of MANY hundreds such letters. 


4 Mort Interesting 
FREE BOOKLET 


It tells the “Histacount” story in 
words and pictures; it will eliminate 
bookkeeping and tax problems; tells 
you your financial status at all times; 
what you earn, collect, spend. You'll 
be amazed at what “Histacount” can 
do for you; how easily, with what 
little work and for how little money. 


USE THE COUPON. 


rp------------- 





1 PROFESSIONAL PRINTING COMPANY, IN 
1 15 E. 22nd St., New York 10, N. Y. 

Gentlemen: Send me the 16-page 814” x 11’ 
booklet on the ‘“Histacount’ Bookkeeping 
System. No obligation. 





Dr 
Address. 











New Edition of Holmes and Ruggles 


Roane". Interpretation. y George Vi’. Holmes, 
& Laurence L. Robbins, M.D. 7th Edition. 
Philadelphia, Lea & Febiger, [c. 1947]. 8vo. 398 
pages, illustrated. Fabrikoid, $7.00. 


The seventh edition of this popular 
volume is similar to those that have pre- 
ceded it. The original purpose of this 
work was “‘to serve as an aid to those in 
search of a working knowledge of roent- 
gen interpretation.” The illustrations may 
tend to confuse, since some are presented 
in the positive and others in the negative 
form, but altogether it is a very desirable 
book for medical students and beginners 
in the field of roentgen diagnosis. 

RICHARD A. RENDICH 


Speech Rehabilitation 


The Rehabilitation of Speech. A Textbook of Diag- 
nostic and Corrective Precedures Based Upon a 
Critical Study o of Speech Disorders. Revised Edi- 
tion. Book 1. The Pathology of Speech and the 
Rationale of Its Rehabilitation. By Robert ge 
Bock 2. Remedial Principles. By Lou -_ 
Anna Carr. With a chapter by Ollie L. Bac tng 
New York, Harper & Bros., [c. 1947]. Octavo of 
650 pages, illustrated. Cloth, $5.00. 


This excellent book covers thoroughly 
the field of speech disorders. It is up to 
date in its subject matter as well as in 
the review of related literature. Especially 
to be recommended are the chapters deal- 
ing with Dyslalias due to Hearing disor- 
ders, the Cerebral-palsied, and Aphasia. 
There i is a wealth ce pi terial and practical 
information useful to the student, speech 
clinician, psychologist, and physician. 

I. W. KARLIN 


About Physicians 


A Treasury of Doster Stories. By the World’s Great 


Authors. Fabricant, M.D., & Heinz 
Werner, Compilers. New York, Frederick Fell, 
[c. 1946]. 8vo. 493 pages. Cloth, $3.0 


This is an excellent pebeneed of 34 
stories about doctors and related subjects, 
written by physicians and laymen. The 
tales cover a wide range of subject matter 
and interest, from the tragic story of the 
psychoanalyst by W. Somerset Maugham, 
Lord Mountdrago, to the familiar humor 
of Irvin S$. Cobb, in his Speaking of Op- 
erations. If the doctor likes to tead this 
type of fiction, by all means see that this 
collection is within easy reach of his com- 
fortable reading lamp. 

JOSEPH RAPHAEL 
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Cortico-Pleural Syndrome 


Syndrome Cortico-Pleural. Son Etude Clinique et 
Experimentale. By Professor J. Skladal. Paris, 


Masson et Cie, [c. 1946]. 8vo. 144 pages, illus- 


trated. 

The author describes the cortico-pleural 
syndrome as an inflammation of cortical 
alveoli plus an area of pleurisy either dry 
or with minimal exudation. In studying 
this condition especially in patients with 
tuberculosis he discovered a new physical 
sign he calls doubling of the expiratory 
murmur. It is elicited by causing the sub- 
ject to exhale suddenly and forcefully 
without coughing. The monograph con- 
tains experimental evidence to support the 
existence of this phenomenon but on the 
whole the presentation seems unnecessarily 
argumentative and therefore not convinc- 
ing. 

EDWIN P. MAYNARD, JR. 


Emulsions 


Practical Emulsions. y H. Bennett. ei Edition. 
Brooklyn, Chemical Piblichinn Co., [c. 1947]. 8vo. 
568 pages, illustrated. Cloth, $8 50. 


For medical men or chemists engaged 
in the preparation of cosmetics and drug 
emulsions, this authoritative work pro- 
vides the fullest information, with num- 
erous and valuable formulae and methods 
of preparation. To the industrial chemist 
it should be indispensable. 

NATHAN THOMAS BEERS 


New Edition of Cecil 


A Textbook of Medicine. Edited by Easel L. Cecil, 
M.D., with the Assistance of McDermott, 
M.D., Associate Editor for Diseases of the Nervous 
S ystem, Harold G Wolff, M.D. 7th Edition. 
Philadelphia, W. B. Saunders cee fe. 1947]. 4to. 
1730 pages, “illustrated. Cloth, $10. 


Cecil’s Medicine has Aor oll a classic, 
which rightly enough has taken the place 
of “Osler.” As such, it needs no recom- 
mendation. 

The 7th Edition has a number of new 
chapters and a great many sections which 
have been revised or recast. The contrib- 
utors are recognized as eminent men in 
medicine and the material is. authorita- 
tive. The double column is continued and 
is a desirable feature. No medical man 
should be without a copy of. Cecil fot 
reference use. 

ANDREW BABEY 
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